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THE REGISTRATION OF 
NURSING HOMES 


HE Paper contributed by Miss Lillie Stower 

to the Nursing and Midwifery Conference 

on this question will be found on page 544, and 
should be carefully read by those who were not 
present at the discussion. The time has certainly 
arrived when it is urgently necessary for something 
o be done to differentiate between nursing homes 
that cater for the genuine needs for a large section 
of the general public and other establishments 
whose very existence is a danger and a scandal, 
d a grave menace to the good reputation of the 
former. No doubt it will be said by many who 
lently believe in the good results that will 
follow the State registration of nurses that this 
is itself the first step towards the elimination of 
of the most frequent causes of complaint 
inst nursing homes—the employment of un- 
certificated women as nurses. (We are not now 
touching on the worst kinds of fraud mentioned 
by Miss Stower.) But unanimity on this point 





is very far off, and meantime it should be possible 
to push forward such a scheme as that now out- 
lined, by which some degree of voluntary registra- 
tion may be possible for the protection at once of 
the homes and of the public, without the delays 
that are inseparable from any legislative reform. 

The Marquis of Salisbury, in a speech to which 
Miss Stower called attention, condemned private 
nursing homes, root and branch, and declared his 
conviction that the hospitals should cater for all 
classes of the community, providing paying wards 
for the wealthy as well as accommodation for th 
poor. 

The practical difficulties in the way of realising 
this hope may be said to put it entirely out of 
consideration, though it is to bh 
that an extension of paying wards could be under- 
taken for the use of those people for whom the 


creat] wished 
ior 
luxurious private home is as much out of reach 
as the ordinary hospital ward is unsuitable and 
Increasingly it is the custom for the 
well-to-do to make of nursing and 
properly safeguarded and conducted they both 
supply a real demand and provide a remunerative 
employment’ and a useful, administrative career 
for trained nurses. It is for those who run these 
homes and for the public who use them to 
hands in demanding that they shall be enabled 
to produce conclusive evidence that they are well- 
conducted and efficiently staffed. There are plenty 
of cases within the knowledge of most of us to 
show that many homes, even those free from any 
impropriety, 


sweating as 


impossible. 


use homes, 


}o1n 


stigma of are carried on upon a 


system of regards the nurses and 


dishonesty as regards the patients, enormous fees 
being asked from the latter, while the salaries and 
the accommodation of the staff are insufficient in 
the highest degree, and their training is not 
always complete. 

If a really strong National Association of Regis- 
tered Nursing Homes, seeking to include every 
home of good repute, can be formed, many of the 
evils that now threaten to drag down the good 
with the bad may be averted. To gain this end 
the support of the public is asked, and the acti 
co-operation of the proprietors and superintendents 
of homes, SO that the Board of Trad "s consent 
to registration may be secured as soon as possible 

the first step towards a charter, the ultimate 
goal of the Association. 

{ number of people possessing money and influ- 
ence and expert professional knowledge of nursing 
homes have already given their names in support 
of Miss Stower’s proposals; it remains to enrol 
members in large numbers and thus obtain per 
sonal and financial influence. 


ve 
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NURSING NOTES 
SHOULD A MATRON GIVE STRYCHNINE? 
HE old, much-disputed 
whether a nurse is 

drugs on her own 
brought into prominence 
recent incident at the Kensington 
Hospital. It appears that in this hospital 
there s no resident medical officer, and that the 
strychnine on her own responsibility 


question as to 
justified = in 


been 


ever 

account has 
more by a 
General 


giving 


once 


matron vay 
to a girl of seventeen, who was brought in in a 
dying The patie nt-died before the 
emergency doctor, who was summoned by tele 
phone, arrived; but the post-mortem examination 
showed that her death was in no way due to the 
administration of the strychnine, but to syneops 
from thymus gland in the throat. 
Such a drug as strychnine is undoubtedly 
even an experienced 
nurse. Something, however, certainly had to be 
given in the circumstances, but it is impossible 
to avoid criticism of the management that placed 
position of unfair respon- 
also the conclusion 
since decided to 


condition. 


] ) 
dangerous in tl hands of 


nurse in such a 
That, evide ntly, is 
who have 
dical officer 


any 
sibility 
of the 


monk re 


hosp tal board, 


sident me 


THE SOCIAL EVIL. 

We know that our readers will appreciate the 
papel page 541 on ‘‘ The Social 
Evil,” which Mrs Goslett had prepared for the 
Nursing Conference. The problem, painful as it 
is, must be met and fought in the open, and it 
is interesting to read in the Lancet of April 26th 
a plea for judicious widespread publicity in order 
that adequate may be taken. In 
Australia (where women have the vote) the 
Government sought the help of the National 
Council of Women, the Press was urged to speak 
out plainly, and medical men were invited to 
speak on the subject in church, while measures 
were for treatment of patients and the 
detention of prisoners suffering from venereal 
disease. Yet syphilis is far more common in 
Europe, and we are doing next to nothing. 
Every nurse can take her share, and those speci- 
ally interested in the work should put themselves 
with the Ladies’ National Association 
(19 Tothill Street, Westminster), which publishes 
a journal, ‘‘ The Shield’’. Mrs. Goslett also 
recommends ‘‘ The Awakener,’’ a weekly news- 
paper, and the pamphlet on Moral Difficulties 
(Nurses’ Social Union). Her own book, ‘‘ Things 
we must tell our girls ’’ (price 4d., or 2s. a dozen 
to nurses), may be had from her at Kenilworth 
House, Ealing. Excellent booklets can also be 
obtained from the Mothers’ Union, Church House, 
Westminster. 


publish« d on 


measures 


taken 


into touch 


Q.V.J.1. NEWS. 
MacMaster, Superintendent at Aber- 
Miss A. B Hadden, Superintendent 
tropolitan N.A., were, at the recent 
awarded the gold and enamel 


council meetin 
service bac 


ton 


Th 


e Amateur Stage Club will give a matinee 
performance at the Royal Court Theatre on May 





16th in aid of the Bryn-y-Menai Home of Rest, 
which is in want of funds. 

The Duke and Duchess of Devonshire have fixed 
June 13th for their garden-party to Queen’s 
Nurses, at which a very large and representative 
gathering is expected. 

HADDINGTON DISTRICT ASYLUM, EAST LOTHIAN. 

Miss Jean Sincuarr has been appointed Super- 
intendent in succession to Mr. Donald Macrae, 
resigned. She is Scotch (a native of the Orkney 
Islands), and a certificated nurse. She was trained 
in the Western Infirmary, Glasgow, and was 
Sister there in the wards of Professor Murdoch 
Cameron for several years. She has since been 
Matron of the Bignold Hospital in Wick, and in 
April, 1912, was appointed Matron of the District 
Asylum at Haddington. She has now been unani- 
mously promoted to the office of Superintendent 
of the Asylum. Miss Sinclair holds the unique 
honour of being the first, and meantime the only, 
lady holding the appointment of superintendent 
in an asylum in Scotland. 


NEWS IN BRIEF. 

THe death is announced of Dr. Agnes 
McLaren, one- of the pioneers of the medical 
education of women.—The Board of Educa- 
tion have only sanctioned the L.C.C.’s_ ap- 
plication to enter into an agreement with the 
Shoreditch and Bethnal Green D.N.A. for the 
treatment of children suffering from minor ail- 
ments until July, 1913, that sanction having been 
given “with some hesitation.”—The Lord Mayor 
opened the Lister Ward and Extension of the 
Stoke Newington Invalid Asylum and Home 
Hospital for Women last week. 


EVENTS OF THE WEEK 
Vay 7th. 1913 
|= Duchess of Connaught’s following 
her operations has very and still 
gives rise to great anxiety, but her strength has been 


condition 
been serious, 
maintained 

y police raided the headquarters of the Women’s 
Social and _ Political Union last week, hauled 
down the flag, confiscated all the colours, and searched 
ses after having arrested the more responsible 
vorkers. Mrs. Drummond was also arrested, and 
later Miss Kenney—in all seven arrests. Since then 
further arrests have been made, and an attempt was 
made to stop the publication of the newspaper 7'he 
Suffraqette. 

At a meeting to protest 
with the right of free speech, held in Trafalgar 
Square on Sunday, the audience is said to have 
numbered 50,000. Towards the end of the meeting 
the police and the people came into collision, and 
several received slight injuries. 

[The second reading of a private member’s Bill to 
give the Parliamentary vote to women householders 
and the vives of male house holders was defeated by 
a majority of 47; but all the women suffrage societies 
tre united in asking for a Government Bill, as the 
chances of a private member’s Bill being carried are 
too small. 

Austria, supported by Italy, offered a very deter 
mined opposition to the occupation of Scutari by the 
Montenegrins. The latter have decided to give 
up the place, and it is hoped that peace will now be 
secured in the Balkan States. 


the premi 


against the interference 
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THE SOCIAL EVIL' 
By Mrs. CuareE GOSLETT. 


HE subject on which I have been asked to 

say a few words on this important occasion 
is one of the saddest and most terrible that we 
can contemplate. Most of us shrink from 
approaching it, and would thankfully believe—if 
we could—that it were better left alone, and 
buried .in oblivion. 

But serious and appalling as it is, we must 
never forget that we do the cause of purity a 
service by the mere discussion of the Social Evil. 
A subject becomes raised to a higher plane by 
being considered and spoken of in the presence 
of thoughtful men and women. It is the con- 
spiracy of silence that has done so much harm in 
the past, and one of our first aims must be to 
break down this secrecy and silence, and drag 
the hideous subjects into the fresh air and day- 
light of healthy discussion. 

By the phrase “The Social Evil,” we under- 
stand those conditions of society by which is 
necessitated the existence of a large class of 
women who are set aside as outcasts from decent 
life, their very name being deemed unfit for men- 
tion. These women—whatever circumstances 
may have brought them into such a state—are 
sacrificed for the sins of the people, and are re- 
garded by multitudes as a necessity in human 
relations. 

The outcome of this condition, and another part 
of the social evil, is the existence of a definite 
trade, a branch of commerce in which the com- 
modity bought and sold is the chastity of women, 
girls, and even little children. This White Slave 
Traffic, as it is called—(though the term 
“white” is a misnomer, for women of every 
race and nation, colour and caste, are victims of 
the traffickers and their customers)—this com- 
mercialised vice is the inevitable outcome of 
prostitution. There are constant vacancies 
arising amongst the ranks of those whose average 
length of life after entering on such conditions 
is said to be five or six years, and such gaps must 
be filled up by some means in order to keep pace 
with the demand. 

The ignorant, the unprotected, the foolish and 
frivolous, the girls who dislike work and love 
admiration, who long for fine clothes and idleness, 
the underpaid and struggling, who are compelled 
to do anything that will add to thajr meagre 
earnings in order to keep themselves or their dear 
ones from starvation; the feeble-minded, the 
weak-willed, and sensual of character; all such 
fall an easy prey to the wiles of the seducer. 

I will read a short extract from one reliable and 
recent paper on the subject to give some idea of 
the extent of this horrible traffic :— 

“White women are wanted for the East, for 
India, China, and Africa; dark-skinned women 
are sold to the West; Egyptian, Grecian, and 
Italian girls, often of tender age, Russian, 


' Paper written by Mrs. Goslett for the Nursing Con 
ference, April 24th. 





French, English, and German girls are found side 
by side with little Burmese, Japanese, and 
Chinese girls in the horrid dens of infamy which 
the traffickers continually supply with fresh 
victims. The average age of these unfortunates 
is said to be not eighteen, but eight! The life 
they are doomed to lead cannot last longer than 
three or four years, at the end of which they die 
in misery and anguish of some terrible disease. 
The profits that are made out of their shame and 
ruin are enormous. One syndicate alone, in New 
York, made £40,000 annually in this way, re- 
quiring for their purpose 15,000 girls every year.” 

There are numbers of ways of fighting the 
Social Evil. Further legislation is badly needed, 
and everyone can help to bring this about by their 
interest and aid in forming public opinion. The 
raising of the age of protection for girls, the in- 
fliction of severe penalties on those employers of 
labour who make an acquiescence in their evil 
wishes a condition of retaining work; the watch- 
ing of ports and steamships, so that victims of the 
trade may be saved when being taken to foreign 
countries; laws to secure the permanent deten- 
tion and shelter of the feeble-minded; punishment 
for street solicitation, whether by men or women; 
all and many more such measures of reform must 
be earnestly pressed forward. 

But before and beyond all other methods of 
attack must come those that are directed against 
the false beliefs and vile traditions that underlie 
and form the main causes of the Social Evil. It 
is in this direction where the help of nurses will 
be, and is invaluable. First and foremost there 
is the fallacy of the double standard, the. belief 
in the necessity of vice for boys and men, and 
the acceptance of this as a fact by women as well 
as men. Nurses know well—what multitudes of 
those whom they tend have never even heard— 
that this old belief has been completely shattered 
by the advance of knowledge and by the teachings 
of our greatest doctors. 

Sir James Paget’s words to his students have 
been corroborated again and again by the most 
renowned and revered members of the medical 
profession. “I would as soon prescribe theft or 
lying as a cure for ailments as I would advise the 
sin of fornication. Chastity never harms body or 
mind, its discipline is excellent, and I have never 
known anyone the better or happier for impure 
living.” 

If only all those ministering women whose pro- 
fession gives them a unique influence and un- 
rivalled opportunities in the homes of the nation 
would use every chance of speaking to every 
mother about the possibility—the need—of 
chastity for boys as well as girls, of the singular 
rewards to mind and body of such virtue, and of 
the awful consequences of that wild-oat sowing 
deemed necessary, and even good for health, 
in the past, they would strike a creater 
blow against the causes of the Social Fvil than 
any Acts of Parliament can ever do. It is in the 
training of the young that our hope lies about the 
upsetting of the double standard. 

As long as the ignorance of girls continues. and 
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the belief in the necessity of vice for men holds 
sway, not only amongst the poor, but amongst all 
classes of society, we can never do much to check 
the Evil. The first step must be taken 
in the homes of the people, and the first fact we 
have to impress upon them is that boys as well 


Social 


as girls, men as well as women, are made able 
to lead pure lives. 
There is another abominable fallacy widely 


prevalent amongst the working classes, and re- 
sponsible for the most repulsive forms of im- 
morality. In many towns and country districts 
people believe that disease contracted by a man 
through impure living can be cured by an offence 
on a little child. This ghastly belief is the cause 
of many of the cases of injured children in the 
Lock wards of hospitals. A nurse’s plain state- 
ment on the falsehood of this horrible idea would 
go a long way towards upsetting the prejudice; 
indeed, I have always found the women to whom 
I have spoken on the subject “thankful to hear 
that they could say it was not true.” But it is 
extraordinary how deeply seated such beliefs 
have become, and it is only by constant repetition 
of facts and continual watching for opportunities 
to say even one word about them that we can 
hope to avoid their being handed on and believed 
in again by a new generation. 

Yet once more we can fight the Social Evil 
by attacking some of its contributory causes. No 
one who thinks about the matter can fail to be 
struck with the undue prominence given to the 
sex subject by the usual influences that surround 
young life. Besides the anxious question of bad 
personal habits, which lay the foundation of so 
much that must be detrimental to moral and 
mental strength, and about which the average 
mother is quite ignorant or careless, there is the 
lack of cleanliness which induces irritation and 
attention to bodily sensations; the custom of 
letting quite big boys and girls sleep together; the 
amusements to which children are taken from 
very early years—picture shows, music-halls, and 
the like—where the jokes are about love and 
marriage, and every part of the entertainment 
harps on the relation of the sexes. A little later 
on there is often the inevitable close contact with 
one another in factory and mill, workshop and 
office, the riotous behaviour in the streets, and 
the uncontrolled wandering at late hours—all at 
the most anxious time of life when sex instincts 
are developing. 

Here is a grave aspect of the Social Evil, pre- 
paratory and contributing causes which pave the 
way for prostitution, and make purity of life a 
human impossibility for multitudes of our fellow 
creatures. Again and again a nurse who is on 
the alert with sympathetic knowledge about sex 
difficulties and temptations, and the early steps 
which lead to moral ruin, will have opportunities 
long before other helpers, of saving some who 
might otherwise go under. It is only thus that 
we can hope to attack the Social Evil at its roots, 
by the changing of opinions and the creation of 
new ideals amongst those who are fashioning the 
men and women of the next generation. 








QUEEN’S NURSES’ 
BENEVOLENT FUND 


HE money sent in this week makes the 
heart glad! Those who have worked so 
splendidly will have earned the grateful thanks: of 
the whole body of Queen’s nurses, and every nurse 
who has not taken her share in helping this Fund 
should send for a card without delay. The cards 


| must all be sent in by May 24th, and the sub- 


scribers will then have the future of the Fund 


in their own hands. 
Previously announced 207 0 5 
Miss Ward, Lancaster 
Mrs. Preston, 10s.; J. D. Barrow, 10s.; 
Mrs. R. Helme, 10s.; M. Cardwell, 5s.; 
C. L. Pickard, 5s.; A. Milner, 5s.; E. A. 
Ward, 5s.; M. Simpson, 5s.; Mrs. J. W. 
Pickard, 5s.; Miss Woods, 5s.; Mr. and 
Mrs. Harker, 5s.; 5 donations of 2s. 6d. 
each; 3 of 2s. each; other donations, 
£1 Is. 6d.) 
Miss 8S. M. 
£5; Mrs. 
Miss J. Allen (C. W. 
J. E. McLannahan, 10s. ; 


(H. L. Storey, £5; 


Marsters (F. Ss. “Warburg, Esq., 
Luff, £1) 6 0 0 
‘Winterbotham, £1; 
D. M. Studman, 


10s.; H. E. D., 5s.; J. Allen, 5s.; Anon., 

5s.; G. T. Jennings, 5s.; 9 donations at 

2s. 6d.; 5 at 2s.; 5 at 1s.; 1 at 6d.) a 418 0 
Miss Janet Steele (Mrs. Myles Kennedy, ls. ; 

Mr. J. Martin, 10s.; Mrs. D. J. Atkinson, 

10s.; Mrs. Ayre, 5s.; Mrs. Aslett, 5s.; other 

donations, 19s.) ... 3 10 
Miss M. A. Carter (R. Spedding, Qis. ; Dr. 

Applegate, 5s.; B. Colbeck, 5s.) ... sais 1 il 
Miss E. A. Morris (seven donations) ... 1 5 
Miss I. M. Elliot atta 4s.; other donations, 

17s.) oa 3% 
Vickerstown D.N.A. ‘(per Miss Jackson) ioe 1 0 
Miss Ethel M. Cla oa ais 17 
Mrs. Josephine Bird (six donations) . 14 


Dowling (Self, 5s. ; other dona- 
A. F. Ebsworth) ww 


Miss C. F. 
tions, 5s.) . 
Miss Violet Hunt (Rev. 


~ 
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Miss M. E. Rice, 5s.; Miss McAuliffe, 5s. 10 
Miss E. Butterworth ee sa on 10 
Miss Ellen Smith ... 5 
Miss V. B. Whiting 5 
Nurse Price ... sie 0 ~ = ” 5 
Miss R. E. Heald ... . = _ wh 5 
Nurse Parr ; is as 5 
Miss S. H. Mitchell 4 
Miss B. M. Handley 2 


241 18 11 





Totai 








NURSES AND INSURANCE BENEFITS 


M R. DICK, Secretary of the Nurses’ Insurance Society, 
\ has sent to all hospitals a letter in which he points 
out that many nurses get no benefit for their insurance 
contributions, since they always had medical attendance 
and care during illness, while many hospitals deduct the 
nurse’s sick pay of 7s. 6d. a week from their salaries 
and receive the medical benefit, thus actually making a 
profit. Some hospital authorities suggest adding the 13s. 
to the nurse’s salaries, others giving the nurse half the 
sickness money. Mr. Dick’s letter is written to put the 
case frankly before hospital authorities, so that they 
may adopt some scheme by which the nurse would get 
some benefit in return for her insurance money. 
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fate which may come to any nurse. 
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NEEDLEWORK COMPETITION 
TO HELP DISABLED NURSES 


ALL work sent in will be sold for the benefit of the Trained Nurses’ Annuity Fund without any 
deductions. 


COMMITTEE. 
ss Laura Baker, Home Sister, Howard de 
Walden Nurses’ Home. 
Miss Sidney Browne, R.R.C. 


\iiss Heather-Bigg, Matron, Charing Cross 
Hospital. e 

ss Hoadley, Lady Superintendent, Nurses’ 
Co-operation. 

Miss Leigh, Matron, Central London Sick 


Asylum. 
ss Isabel Macdonald, Secretary, 
Nurses’ Association. 
r HE many lovely specimens sent in for our 
Competition last year were a proof of the 
ntiness, ability, and the artistic faculties of 
‘ses. From beautiful drawn-thread work and 
ly colour blending, to little knitted bonnets, 
‘het insertion, and the homely cotton petti- 
t—everything was of good workmanship, and 
n high praise from the judges. 
(here is one way to enhance the value ef this 
dlework, and that is to use the skill of the 
rker on behalf of others. Frequently the 
ver needle-woman is anxious to turn her work 
» some account for her less fortunate sisters. 
In order to help these two large armies of 
‘ses to help each other we have again arranged 
hold a Needlework Competition on behalf of the 
rined Nurses’ Annuity Fund. This was a great 
‘cess last year, but we want it to be even 
ater this year. THe Nursinc Times arranges 
he competition, gives the prizes, undertakes all 
he management, and hands all work over after- 
rds free of any expenses to the Trained Nurses’ 
\nnuity Fund, which is responsible for the Sale 
f Work. 
Now we want our readers to do their share. 
he bright days are upon us, holidays loom near, 
d we ask every nurse to set to work. Six 
sses have been arranged, with valuable prizes 
order to add to the interest and encourage good 
rk, but we know well that those who do not 
n a prize will be rewarded enough by the 


toyal British 


hought that their work has brought substantial 


Ip to other nurges. 
The Trained Nurses’ Annuity Fund is worthy of 
eir very best endeavours and their hardest work. 
aims at granting small pensions to trained 
irses who, having passed through a strenuous 
rsing career, find themselves faced with a life 
loneliness and poverty, frequently made the 
ore painful by suffering and illness. It is a 
Her care- 


lly invested savings may fail her at the crugial 
oment, relations may have swallowed up her 
rnings, then she, too, may have to turn to the 
‘ind for aid. The pleasure of having such an 
portunity to help will surely thread needles at 
thtning pace, and pile up a bundle of work in 
adiness for the Sale of Work on October 23rd. 





A Word to Competitors. 


A number of valuable prizes for work are 
offered, divided into various sections. Special 
attention is called to the fact that no work can 
be returned, though, of course, should a com- 
petitor or her friends wish to retain a special 
article they can always buy it in at the Sale of 
Work. 


A Word to Non-Competitors. 


Last year we found that many who did not com- 
pete gladly gave articles for the Sale. The prize 
work may attract great attention, but it is the 
gifts that really fill the stalls to overflowing. 

In this direction nurses can enlist help from 
their friends. Dainty work or plain useful 
articles always sell well. Clothing for men, 
women and children (not too small), socks, 
dressed dolls (in view of Christmas)—anything 
that is either beautiful or practical—will be wel- 
come and we know there are many who might 
not wish to compete, and yet are ready to work 
something for so good a cause. 

All such parcels of gifts not intended for Com- 
petition should be sent to the Hon. Secretary, 
Trained Nurses’ Annuity Fund, 73 Cheapside, 


E.C. 





CLASSES AND PRIZES. 


1. Embroidery (white or coloured).—Prizes: 
20s., 10s., 5s., and two book prizes. 

2. Drawn thread work.—Prizes: 20s., 10s., 5s., 
and two book prizes. 

8. Plain hand-sewn garments.—Prizes: 
10s., 5s., and two books. 

4. Crochet.—Prizes: 10s., 5s., and two books. 

5. Knitting.—Prizes: 10s., 5s., and two books. 


15s., 


SPECIAL PRIZE. 


Messrs. Wm. Barbour and Sons, Ltd., the 
manufacturers of the well-known “F.D.A.” linen 
crochet thread (Hilden, Lisburn, Ireland), have 
very kindly offered three prizes of 10s., 5s., and 
2s. 6d. for the best piece of crochet work done 
with their thread. 


Dates. 


Articles may be sent in at once, and in any case not later 
than October 4th. The prizes will be given for the best 
workmanship. 


RULEs. 


Articles must have securely attached a smal] card 
(visiting card size), stating the nature of the article, the 
name and address of the competitor and the class for 
which entered. 

Parcels containing Competition Work must have written 
on the outside the word ‘‘Needlework”’ and the Class in 
which the article is entered. and must be addressed to 
the Editor, Tae Nursmnc Tres, St. Martin’s Street, 
London, W.C. 
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THE NATIONAL ASSOCIATION OF 
REGISTERED NURSING HOMES! 
“T° HE registration of nursing homes is, to my mind, a 
matter of national importance, and is, moreover, one 
to which I have devoted considerable time and 
attention for some time past. 

It seems to me that the time has arrived when it is 
necessary for the owners of the nursing homes of this 
country to associate themselves together for mutual preo- 
The object would be that every nursing home 
throughout the kingdom should be approached by the 
representative of the Association and careful inquiries 
made into their methods of working and general standing, 
and only approved nursing homes of good repute would be 
allowed to be members. T he Association should 
publish a list of members at regular intervals. The chief 
object of the Association would be to show the public 
what nursing homes were above suspicion in every way. 

After a considerable amount of correspondence we 
gathered together a very strong and influential list of. lay 
supporters, amongst whom were the Duchesses of Somer- 
set and Marlborough, the Marchioness of Downshire, 
Earls Roberts, Dunmore, and Lonsdale, the Countess 
of Kinnoull, the Countess Roberts, Viscount Hill, Lady 
St. Helier (to whom a special vote of thanks is due for 
the kind way in which she has approached H.R.H. the 
Princess Christian and her personal friends), Lady 
Henry Some:set, Lord Henry Cavendish-Bentinck, M.P., 
Lady Gertrude Astley-Corbett, Lord Alexander Botteville 
Thynne, M.P., Matthew Keating, M.P., Sir William 
Bull, M.P., et 

It was then decided that the next step was to get 
out the Memorandum and Articles of Association, and 
to obtain the consent of the Board of Trade for the 
registration, my idea being that the Association was not 
to be run for the profit of any individual, but that all 
surplus of income over expenditure was to be vested in 
the Governing Council, and to be used by them at their 
discretion for the furthering of the objects of the 
Association. 

I was advised that the best way tc secure this method 
of working for the Association was not to register it 
under the Companies (Consolidation) Act of 1908, but 
through the Board of Trade, who would authorise the 
i and their not using the word 


some 


tection. 


come 


Association sanction 


limited. 

The main objects of the Association put before the 
Board of Trade were given as follows :—(1) To protect 
the good name of nursing homes. (2) To see that every 
sister in charge of a nursing home holds a certificate of a 
recognised training school. (3) To see that the nurses 
employed are also certificated. (4) To see that no proba- 
tioner is ever left in a position of responsibility. (5) To 
investigate all complaints made against the working of 
any nursing home (6) To safeguard the homes from 
unjust comment, and to protect the public against undesir- 
able homes. (7) To undertake or defend any action 
necessary for the protection of the good name of nursing 
homes. 

You will see, therefore, from the above letter that we 
have heen working hard for the registration of the Asso- 
ciation, which, as I have aiready told you, has for its 
main objects the registration of nursing homes. 

As I have said before, it 1s a matter of national import- 
ance. When we have the Board of Trade declining to 
register the Association until such time as we can show 
them adequate proof of the necessity for such an Associa- 
tion and of its working, we can only gain our objects by 
having the unanimous and loyal support of every member 
of the nursing world; and I am convinced that if in six 
months we could go to the Board of Trade and show them 
we have an Association with a hst of members which 
represents the major portion of the nursing home world, 
there would be no difficulty whatsoever in obtaining from 
them their sanction for our registration; and I may add 
that even when we have obtainew such a sanction we do 
not intend to rest content, but we shall then work towards 
the granting of a charter, which will enable us to make 
very stringent regulations as to the working and registra- 


1 Abstract of a paper read at the Nursing Conference on April 
24th, by Miss Stower. 





tion of the homes, and will at the same time give us the 
legal right and authority to enforce them. 

At the present moment there are numerous establish- 
ments in London called nursing homes‘in charge of both 
qualified and unqualified women which are a disgrace to 
the profession, exclusive of those which are simply and 
solely used for immoral purposes or for drug fiends, or, 
in one particular instance just come to my notice, for 
gambling den. All these homes and so-called homes ar 
reflecting upon the good name of the genuine and well 
conducted home, and the only way in which we can main 
tain the good name which we ought to enjoy is to remove 
this stigma, and in order to do this we must have a 
strong Association with such objects as I have already 
mentioned ; 4nd as soon as our Association is known and 
recognised, no medical man or patient would ever go t 
a home unless it had the certificate of the Governing 
Council of the National Association of Registered Nursing 
Homes. 

Whilst on the subject of the Governing Council, I should 
like to tell you that the following people have kindly 
consented to give their time and advice to such a 
Council :—The Marchioness of Downshire, Viscount Hill 
Lady St. Helier, Sir T. Vansittart Bowater, Mary Schaz 
lieb, M.D., G. B. Mower White, F.R.C.S., T. J. Horder. 
M.D., Barbara Sprott, M.B., J. Francis, J.P., F.S.S 
(chairman of the City of London Lying-in Hospital), 
Major Bernard Green, Miss Bramwell, Miss Bompas, Miss 
Skinner, and myself as representatives of nursing homes. 

We want more nursing home representatives and more 
medical men, and I appeal to you to support the work 
of the Association. 

There has been no definite amount fixed for the 
annual subscription, and it seems to me that this would 
be better settled by a conference of the Council, but it 
has been suggested that two guineas would be a fair and 
adequate sum. We want a thousand members. and 1! 
sincerely hope that everyone here this evening will help 
us by becoming a member at once. 

In conclusion, I beg you to communicate with me, at 
No. 1 Nottingham Place, to become members of the 
Association, and by so doing to enable me to push ahead 
the work of the Association, and to safeguard for now 
and for always the good name of our now unregistered, 
but I hope soon to be registered, nursing homes. 








CATHOLIC NURSES’ GUILD 


NEW Catholic Nurses’ Guild has been formed in 
y connection with the Catholic Women’s League to 
promote fellowship among Catholic nurses, and provide 
them with an opportunity of meeting one another. Social 
gatherings, entertainments, lectures, &c., will be held, 
and club rooms have been opened at 116 Victoria Street. 
it is hoped that this Guild will extend beyond the 
London centre to every centre where there is a branch 
of the C.W.L. The subscription for fully trained nurses 
is 6s. per annum, for probationers 3s., and to the Harrow 
Nurses’ Association, through whom the idea originated, 
the subscription will always be 3s. The badge is, by 
kind permission of the Rev. Mother at Harrow, the same 
in design as that of the Visitation nurses, in colours of 
the C.W.L., price 1s. The rooms at 116 Victoria Street 
are well furnished with comfortable lounge chairs and 
many little writing-tables. Privacy for two friends de- 
siring to talk is insured by the second room and the 
cosy nooks in these rooms. Members can bring their 
friends, write letters, have tea, and, in fact, use the 
rooms as an ordinary club. They are open from 10 a.m 
to 10 p.m. Sister Kennedy is often to be found at these 
rooms should nurses desire advice or companionship. 








Mgss JENKINS, for many years a sister at ‘“‘ Bart’s,’”’ has 
directed the nursing training of one of the Chelsea 
Voluntary Aid detachments, and at the recent display 
the corps responded excellently to the tuition received. 


THe Pound Day at St. John’s Hospital for Skin 
Diseases, Uxbridge Road, W., was, we learn from Miss 
Gooding, the matron, a great success, and she and her 
committee are most grateful for the help received. 
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Infant-Nutrition. 





Professor E. Mather Sill’s Experirzents with Modified Cow’s Milk 
with and without Albulactin. 


In an article in the New York Medical 
Journal, Professor E. Mather Sill, 
Lecturer on Diseases of Children 


New York Polyclinic Medical 
has published a remarkable 


clinical experiments on modified 


milk with and without the 


Albulactin. 


M.D., 
at 
School, 
series of 
cow's 
addition of 


the 


These experiments are epitomised in the 


table on this page. They 


cot rol porate 


what a physician wrote in The Lancet 
by means of 
Albulactin ... is preferable to and more 


that “Milk modification 


reliable than the use of 


citrated 


milk, 


peptonised milk, cream and whey feeding 
and all other plans which have 
adopted to meet the frailty of infantile 


digestion.” 


been 


This is what may be expected, because 


Albulactin is pure soluble 


lactalbumin, 


and thus enables us to add to diluted 
cow's milk that  proteid, lactalbumin, 


which is the: essential nutritive 


one in 


human milk, and which also causes the 
caseinogen to form soft, tiny flakes instead 
of the tough large curds of ordinary 


modified milk. 


Professor Sill especially 
series of cases which were 


refers 


to a 
markedly 


under weight. He writes: “In every case 
the Albulactin, when added tothe modified 
milk, produced a gain in weight above 
normal per diem ranging from 50 to 800 
per cent. This is striking evidence of a 
profound effect upon nutrition. 

* During the subsequent modified milk 
period there was almost as striking a 
decline, both relatively as compared with 
the Albulactin period and absolutely in 
four cases. This demonstrates beyond 
doubt the value of Albulactin in under 
nourished babies.” 


Professor Sill’s conclusions in his own 
words are: “ The experience gained by me 
from the use of Albulactin leads me to 
believe that this soluble albumin has a 
great field of usefulness, and especially for 
those babies who are ill-nourished or under 
weight and who do not seem to be making 
satisfactory gains. ‘This soluble albumin 
seems to supply that ingredient which is 
not present in the diluted cow's milk in 
sufficient quantities to produce a healthy 
and rapid growth in the above-named class 
of cases.” 

Samples of Albulactin will be it, free, on appii- 
cation, enclosing profes al card, to A. Wulfng 
& Co., 12, Chenies Street, Lon Ww.C. 





Age. Weight. 
Months. Lbs 
10-6 
9-12 
16-5 
11-1 
14-10 
10-9 
10-7 
10 


Total 





Cows Milk + Albulactin. Modified Cow’s Milk Alone. 


Days under 

Treatment 
32 
23 
19 
23 
22 
19 
38 
39 


Gain per « 
Ozs 


0.80 
1.09 
1.61 

1.80 
0.76 
0.80 


9.59 


} 


ay. 


While the infants were being fed with Albulactin, as Professor Sill points out, 
they showed an increase of 0°80 oz. a day above the normal, but when they were 
put on modified milk alone they showed an increase of only 0.19 above the 
normal, an increase of over 400 per cent. in favour of Albulactin. 


Normal* Days under Gain per day 
Ozs Treatment (zs 
.8O 
4 
54 
.54 
-20 
-20 
-20 
20 








* Normal daily gain in weight for children of that age. 
> 
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MISSIONARY LEAGUE 


EXHIBITION 


NURSES 


“T°HE promoters of the Nurses’ Missionary League 

| Exhibition were indeed justified in their choice of 
the big central Holborn Hall, rather than the smaller 
hall used before, as there was always a large gathering 
of nurses present he Demonstration Study Band, held 
In a separate 1 m vas also crowded on each occasion. 
Our lilustration show! t} Indian zenana gives a good 


\ scenes from the different countries 
vere depicted At his South American Mission Stall Dr. 
wanted very badly at 


Ericson said that two nurses were 

Pemuc mothe \rancanial Missior At the he spital 
there Dr. Baynes often on duty from 6 a.m. to 11 p.m., 
whilst much of the nursing is done by Mrs. Baynes, who 


from 8 a.m. to 10 or 11 p.m 

ng the final session Dr. Aspland com 
China, and its sign 
m of foot-binding. bi 
immense value of medical 
past, that it had captured 


In his Speech dur! 
mented upon the great awakening of 
in the decrease of the 
Aspland pointed out the 
mission work in China in the 
the highest officials of the land, and instanced many 
wonderful cases of conversion that had arisen directly 
out of the hospital work At the Palestine Stall talks 
given by Dr. W. H. Anderson, and it was announced 
that a new verandah had been built to the Safed Hos 
pital at Galilee in memory of Miss Louisa Hall, a devoted 


cust 


nurse who had recently died. 
rhe African Hut was an ex 

n itself, but the interest was enhanced J 
the lady who presided over it. This lady, Dr. Douglas 
Hooper, had worked in East Africa, Kahuhia, for seven- 
teen years, and had had blackwater fever five times. 
The final session, which was also the annual League 
meeting, took place on Thursday evening, and was well 
attended Miss Macfee, the year’s work, 
referred to the enormous members and 
t nd tl rapid of the work 


eedingly interesting exhibit 
1 hundredfold by 


speaking of 
increase of 
very extension 


issocia s a 





The total number of members and associates is now 1,907 
an increase of 212 on the previous year. There were 63 
whom 207 are working in foreign missi 
now 26 branches of the League 
London hospitals alone, and 33 in provincial hospital 
But more than even such statistics the growin 
numbers of nurses volunteering for the foreign missi 
field, and their real earnestness in Bible study and prays 
circles, testify to the real value of the League. It 
financial position still needs strengthening, and Mi 
Macfee said that were the money not to come in mor 
freely the would have to be seriously curtail: 
during the coming year. 

Mrs. Crichton, the chairman, 
enormous opportunity of the mission field, and said nurs 
must remember mission work was needed at home as we 
There was no place where Christian nurs 
were not needed. It was quite possible to be a perfect 
splendid nurse, and yet fail to show forth the Maste: 
life at all. The nurse who was professionally skilled an 
nothing more carried weight with few, and real cor 
fort to none. Nurses must remember always that pi 
fessionalism might stop short at the work itself, and loses 
sight of the great aim beyond—the winning souls f 
Christ. It was indeed glorious when such an aim cou 
be achieved simply through the influence of a good lif 
without one word being spoken. Only in the consecrate 
nurse could such divine healing be looked for, only 
such an atmosphere could the highest ideals of nursing | 


volunteers, of 
fields There are 


L 
Work 


commented on tl 


as abroad. 


realised. 

Dr. J. J. Perkins, who examined the nurses worki: 
under the Holborn Guardians, in his report stated tl 
“the teaching and practical training of the nurses at t 
infirmary was evidently uncommonly painstaking and sow 
and the result of the examination reflects great credit « 
the nurses’ teachers. As in previous years there we 
shown for me to inspect specimens of the nurses’ wo 
in the shape of charts, splints, bandages, &c., than whi 
better done.” 


nothing could have been 





THE INDIAN ZENANA (Miss Richardson on the left). 
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Jor Smartness & Comtort wear 


FNDUBLE Bocts.c SHOES 


MAXIMUM COMFORT AT MINIMUM COST. 


‘Benduble’ Walking Boots and Shoes combine the same commendable and highly 
preciated qualities of comfort, flexibility, smartness, daintiness and economy w hich 
-acterise the ‘ Benduble’ W ard Shoes now so popular among the Nursing Profession. Price 
For real foot-comfort in walking and real reliability and economy in wearing, there is 

‘ bl h > Britisl je throug! f 12/6 
boot or shoe equal to the ‘ Benduble.’ They are British made throughout from / 
1est grade leather on the hand-sewn principle, ‘and their sterling merits have gained 


them a reputation which is world-wide. ; a ; 
In all sizes and half-sizes in two fittings, with 
narrow, medium and hygienic-shaped toes. 


CALL AT OUR SHOWROOM 


and see the wonderful value offered. If unable to call, 


Write to-day for New Free Book, 
which gives full particulars of this perfect footwear 
and other ‘ Benduble’ Specialities. 


‘BENDUBLE’ SHOE CO. 


: (W. H. HARKER, late of Chester), 
Superior Glace Kid Button 443, WEST STRAND, LONDON, W.C. Senator Glace Kid Lace, 
Self Cap. (First Floor.) Hours 9.30 to 6. (Sat. 9.30 to 1.) Patent Cap or Self Cap. 











Postage 4d. 














DEBENHAM & FREEBODY,|| 4? [HUSSEY’S 


Telephone: No. 1 Mayfair. Telegrams : *‘ Debenham, London.” “| A P R O N > 


are smart, professional, and thor wo 
st rvice able. Perfect fitting gored skirts, 
2 in. wide at hem, and large bibs, whic h 
dane completely cover the dress. 
Out-of-sight pocket. 
est Finished Calico, 2/114 each ; 
Lengths 34in., 36in., 38in 4 in 


3 for 8/9 carriage paid. 
Good Strong Union, 3/11 each; 


3 for 11 6 earriage paid. 
Pure Irish Linen, 4/11 each; 


3 for 14/6 qnrriage paid. 


Stocked in 3 lengths, 3 38”, & 40”. 


é } Also for slight figures the same perfect 
a shape but on a smaller scale, ibove 
t three g ralitic 8s, 2'6, 3/6, 4/6 e aie 
ie 4 NURSES’ OUTFITS 
a We No matter what you want in Nurses’ 
gf INDOOR WEAR, we can supply the best 
possible article at the lowest possible 
price. With an experience of 50 years we 
have earned a reputation for VALUE that 
is second to no other house in the trade 
Try our Collars, Cuffs, and Belts, which are all made 
exclusively for us by a first-class Londonderry make 
Four-fold Collars at 6d. each, 5/6 dozer 
The **St. Bride” Collar, narrow and shapely fer short 
necks, 6d. each. Cuffs, in various depths and shapes from 
64d. per pair. Belts, in all sizes, 54d. cach, or stiffened like 
a linen collar, four-fold, 84d. each 


T. HUSSEY & CO.“ 


j2roya, 116, BOLD ST., LIVERPOOL. 
























Con‘ractors to the Principal London Hospitals. 


NURSES’ CLOAKS, BONNETS, APRONS 
AND DRESSES 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 


MAIDS’ CAPS AND APRONS. 


WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 


Debenham & Freebody 














































































It is well to mention “‘ The Nursing Times” when answering its Advertisements. 








| 548 


THE NURSING TIMES May 10, 1913. 








sliding handles 
and centre 
strengthened by 
Size 


Price .. 25/6 








To H.M. War Office, H.M. Colonial Office, India 
Office, London County Council, &c. 


Garrould's MARBLE ARCH, LONDON, W. 


NURSES’ TRUNKS AND VISITING | GASES. 





ingly light and 


strong. Covered with superior quality brown 
canvas waterproof. Lined with plain — i 
drill and d with tray. Pair of leather No. 2. VISITING CASE, “ 


spring lever locks, and bag handle. 


DEEP IMPERIAL eee WEDE Model io” 
——— = 


: covered with green Willesden canvas, two brass 
two sliding nozzle lever locks - } ~ ‘ ; 


e rt s re further . 
The trunks are further giz, . 8in. in. 2in. 24in. 2% in. 


“SBE Model 691. 





TRUNK. or weneee 
“Bi fas illus- od wuneres OVERLAND 
Prcangert G CASES. TRUNKS. 
fade of three - ply EXCEPTIONAL VALUE. , 
wood (best quality Light and strong, covered with black waterprox 
throughout), exceed- No. 1. BROWN “ FLAXITE” (as illustration), canvas. Leather front strip to prevent cracking 

durable and li ght, two locks and bag handle. strong brass lock and 4 leather corners at botton 


Size léin. 18in. 20in. 22in. 24in. Win. Size 24in. 27in. 30 in. 33in. 36in 


Price 3/11) 4/3 411 56 63 611 As Illustration 


Flaxite "foundation, Price ...18/9 20/9 22/9 24/9 26/9 
Cabin size, with Tray— 


Price... 21/16 24/6 276 30/9 33/9 


4 polished hoops all round Price 711 8/11 9/11 10/11 11/9 Overland size, in cheaper make— 


n. $4 in 36 In 


No. 3. VISITING CASE, compressed fibre, Price... 13/6 15/6 17/6 19/6 21/6 
yvered with brown proofed flax canvas, two 


27 6 29 6 31/6 lever locks, and bag handle. 


Size 18in. in. 22in. 24in. 26 in. “BE Model 1061 
Price 
eae one ™ 12/6 13/11 15/6 1611 18/6 
“BE Model 1055. INEXPENSIVE 
WOODEN 
HAT CASE. TRUNK. 


| “SBE Model 140. 





STATE CABIN 
TRUNKS. 


i With removable wire 








With round top, covered with brown Japanne 
waterproof japanned Canvas, brass bound, iron bottom, tray, two lock 
cauvas. Strong frame. and strengthened with 12 buttons 


Bound with leather 24 in. by 15 in. by 17 in. deep in 13/6 


cones Covered with 


Made of wood and covered with brown water- Brass lock 3 : : 
: ‘ 27 by 16 by 18 
proof canvas, fitted with tray, &c. 20in., 12/11 22in., 14/9 2%4in., 16/11 30 = vr Sy + hone a ~ 14/6 
: Superior quality, with front strip and four a tes 9 7 ae y mad ad e 15/6 
Siz 2Sin. 30in. 32in. 34in, 36in. leather corners. 33 in. by 18 in. by 20in. ,, 166 
Price 11/9 13/9 14/9 15/9 16/9 20 in., 14/41 22in., 16/11 24in., 18/11 36 in. by 19 in. by 2lin. ,, 17/6 
Telegrams “GARROULD, LONDON.” Telephones —5320, 5321 and 6297 PADDINGTON. 
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Virol has done 


In Jars, i/-, 1 
S 


= : 
| rapidly gained 
healthestrength 


xd Road 


ium Park 
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My little girl was very 
weak and ailing trom 3 
months old to 10 months. 
She then began to take 
Virol and rapidly 
good health & strength. 
boy has 


My little 
taken Virol from the 
time he was | month 
old, L period vy 13 = . 
has been BABY SUTTON. 


free from illness and in 
all the while 1 very much appreciate the 
uur Virol preparation, as I have proved 


ve 


ood 


Notice the Virol Smile. 


VIROL 


Used in more than 1,000 Hospitals and Sanatoria. 


8, & 2/11. 152-166, Old St., London, ee 
a. 4.8. 


my two 


m, 8S. W 


you to 
which 


yained 














1 food for children. 


(Signed) F. H. SUTTON. 


A Wonderful Food. 











THE TEA OF HEALTH 


Tea free from Tannin. 


Safeguard your nerves and di 
gestion by shunning cheap tea 
containing a large proportion of 
Tannic Acid, which ruins the 
digestion and weakens the nerves 
The ideal Tea--the Tea of 
Health—is 


GRANTHAWM’S 


— fil mii 
“A 3uEN0 oF THEO! DIETETIC TEA 


SPR] ING GROWTHS MTHS OF which is absolutely pure and free fron 
CHI tannin. Produced by expertly blend 
NA & CEYLON. ing the delicate young spring tips © 
choicest mountain grown China an 

Ceylon teas with the pure, sun-drie 
tea of Formosa — celebrated for it 
delicate, distinctive flavour. The resul 
| of over 120 years’ experience in te 
mae a blending. The ideal Tea for per 
rane sons with weak digestion and al 


waco our 5 A 
ot BINKARUT who desire to maintain a healthy 


nervous system. 








Strongly recommended by the Med 


N! INVALID'S TEA. a Profession 
Sold only in 1-lb. & 4-lb. air-tight tins at 2/6 |b. 


Can be procured of ail chemists. If unobtainable, accept no 


substitute, as it can be obtained POST FREE for price direct from 


GRANTHAM & COMPANY, 


TEA EXPERTS, YE OLDE TEA SHOPPE (Estab. 1789) 
49 & 50, BLACKFRIARS ROAD, LONDON, S.E 








FREE SAMPLE. Test thia delicious tea at our expense. 
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\| ANY useful suggestions and interesting points were 
l bought forward at the Poor Law Session of the 
sing Conference. 

Miss James made an excellent chairman; her keen sense 
of humour and kindly and inspiring personality added 
tly to the interest of the proceedings. Though not 


7 


g! Thoug! 
a nurse, she, with her large experience as a Guardian at 
Zethmal Green, could speak feelingly of many of the 


special difficulties connected with Poor Law nursing, 
where the “throw outs’’ from other places have to be 
received, and cannot be got rid of, no matter how diffi- 
culi or troublesome they may prove. She also pointed 
out the ever-readiness of the public to throw a stone at 
Pr Law, and made her oallenss laugh by describing 
how, at the smallest mistake or accident, the Morning 
Star, the Midday Sun, and the Evening Moon were all 
eager and ready to manufacture a scandal, and with 
flar:ng articles to make a mountain out of a molehill. 
\iss Gibson’s paper was suggestive, and carried weight 
owing to her long experience as Poor Law Matron at 
Birmingham. Her scheme that nurses should be trained 
for four and a half years at one of the large Poor Law 
Training Schools, and spend their fourth year at a small 
rura! infirmary, has much to recommend it, but also pre- 
senis many difficulties. Should such a scheme be obliga 


tory? If it were voluntary we doubt if many of the 
best nurses would be willing to work for a year in the 
small places under the conditions that seem at present 


too often to exist, though, at the same time, it is just in 
these difficult places that the best women are so sorely 
needed. Miss Gibson’s earnest plea to nurses not to 
regard their patients merely as cases, and also her sug- 
gestion that the larger and better equipped infirmaries 
should help the smaller and less fortunate ones, may, we 
hope, bear fruit in the future. 

Miss Elma Smith made one realise the evolution which 
has taken place in the last decade in Poor Law nursing 
as she described the changes she had seen and had been 
actively instrumental in bringing about. It seems 
strange to realise that she had herself often to turn the 
kitchen into an operating room, and almost single-handed 
carry through most of the nursing. One realised some 
of the difficulties of forming a training school when the 
Matron had herself to go round in the early morning and 
get the nurses out of bed, and had hmdrances to overcome 
at every step when striving to bring order out of chaos 
and maintain discipline. 

Miss Constance Todd, coming from Guy’s Hospital to 
a newly-built and excellently equipped infirmary, was 
able to picture the modern Poor Law Training School and 
to bring out many of its attractions and advantages : 
the excellent curriculum of lectures and classes; the 
absence of medical students, giving more opportunity to 
the nurses for gaining experience in doing dressings, &c. ; 
and the many excellent openings there are for Poor Law 
nurses, who are greatly in request in the different 
branches of the profession. 

Perhaps the paper that excited most interest of all 
was that by Miss Williams, Superintendent Nurse of the 
Union Hospital, Cardiff, on “The Need for an Associa- 
tion of Superintendent Nurses.’”” The Poor Law In- 
firmary Matrons’ Association includes the matrons and 
superintendent nurses of those infirmaries which are 
recognised by the Local Government Board as training 
but as there are in England and Wales more 
than five hundred unions of various sizes where the sick 
poor are housed, but where the infirmaries are not recog- 
nised as training schools, the need and scope for such an 
association seems apparent. 

Miss Williams explained that an organisation such as 
she suggested would not only enable them to meet and 
discuss matters which would be helpful to them in their 
daily work, but would also enable them to affiliate with 


sel s, 


the Poor Law Infirmary Matrons’ Association, and to 
voice their views and grievances and suggestions in any 
public matters which vitally affected their interests and 
administration. 


_ Realising as we do the strength and support that comes 
through combination, we wish the scheme all success, and 
would gladly give any assistance we could to further its 
development in the future. 





ASSOCIATION 

fy annual meeting of the above Association took 

place on Monday last at High Trees, Clapham Com- 
mon, by kind permission of Mr. and Mrs. Maton. The 
Rev. Canon J. Erskine Clarke was in the chair, and the 
meeting was addressed by Mrs. Scharlieb, M.D., Sebag 
Montefiore, Esq., and A. W. Davis, Esq. Mrs. Scharlieb, 
speaking as a doctor with twenty-five years’ experience, 
said she was delighted to bear witness to the utility of 
district nursing and the wonderful results obtained by 
the South London nurses in particular. One of the things 
that had struck her with regard to South London D.N.A. 
was the way in which the nurses economised time and 
labour by teaching their patients to get ready for them. 
Apart from these two considerations, it was such an 
invaluable training to the poor and those around them. 

Mr. Montefiore, speaking as the representative of the 
L.C.C., said how invaluable the Association had been in 
helping with the children of the educational department, 
and said that in no quarter in London was the L.C.C. 
work more efficient than in South London, thanks to their 
wonderful organisation. 

Mr. A. W. Davis, representing the Hospital Saturday 
Fund, said that the fund made it their special aim to 
uphold the nurse’s comfort, and that unless the fund was 
satisfied that the nurse’s interests were protected, that 
her hours were not excessive; and her quarters good, 
they made no grant. Mr. Davis also touched upon the 
abuse of nurses’ uniforms, and said that no canvassers 
or collectors, even in the cause of charity, should be per- 
mitted to wear uniform, nor the hospital almoners, unless 
they were bona-fide nurses. 

Canon Clarke, speaking of the Association, said that 
the figures spoke for themselves, 2,789 patients having 
been attended, and 50,258 visits paid. In addition to 
this the out-patient attendances numbered 13,699. 


RANYARD NURSES 


~ LEVEN new districts have been opened during the 
past year, and the mission has recently taken over 
the Peckham N.A. Three centres for the treatment of 
school children’s minor ailments have been undertaken 
by the nurses, and a nurse supplied to the Deptford 
Tuberculosis Dispensary. Eighteen nurses have joined the 
staff, and only nine left during the year. The district 
training given to nurses before they are finally appointed 
has been improved, and they have also been given facili- 
ties for attending the City Road Chest Hospital Tuber- 
culosis Course. Altogether the report is one of progress 
all round, and the increasing field of usefulness open to 
these nurses has been most adequately filled. 














MAY COMPETITION 
The Question. 


You are in attendance on a case where the relatives, 
being dissatisfied with the doctor in charge, are taking 
steps to engage another. What is your duty towards 
(1) the patient, (2) the doctor, (3) yourself, and (4) the 
relatives ? 

PRIZES. 

Prizes of 10s. and 5s., together with four book prizes, 
will be given for the best papers. 

he papers to be sent to this 
“Competition’’ to be written on the 
envelope, not later than May 30th. 

The Rules were given in our last issue. 


office, the word 
corner of the 


For full particulars of this week's vacancies 
for 
FEVER HOSPITAL MATRONS—MANY SCHOOL 
NURSES—THEATRE SISTERS—WARD SISTERS— 
CHARGE NURSES — HOLIDAY NURSES ~— DIS. 
TRICT- NURSES-—-PROBATIONERS—MATERNITY 
NURSES—-MENTAL NURSES, &c., &c. 


See Pages III. to V1. of this number. 
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—that “4711” has many other uses in the home than that 
of just a perfume for the handkerchief. It doubles the luxury of 
the bath—sprayed on the hair it gives an incomparable sheen—it banishes 
deodorises the sick room—and a drop or so in the after-shaving 
water is appreciated by every man. A bottle of 


“4711” should be on every dressing table in 
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STATE REGISTRATION 


HE statements made at the deputation to the Prime 

Minister on the subject of the State Registration of 
Nurses have led to much correspondence in the daily 
apers. Mr. Sydney Holland in his first letter says 
that a full training is given at the London Hospital in 
two years, and that it would be utterly foolish to change 
the period of training when twenty-eight years’ experi 
ence has shown that they can train a nurse perfectly in 
two years. ‘“‘It is not ‘time’ any more than ‘passing 
an examination’ which makes a woman into a nurse, but 
opportunity for gaining practical knowledge, careful in 


lual teaching, and an organisation which sees that 
during her training she has a sufficiently varied experi 
ence. At the London Hospital we have to help us in 


our training the finest preliminary nurse training school 
the world. Women enter our wards to learn nursing 
after having passed through this course of preliminary 
training. ‘They have learned much during the time spent 
at Tredegar House which it would take far longer to 
| less well in the wards of a hospital. I remember 
Miss Florence Nightingale saying to me that if she could 
her whole time to a good woman and had suitable 
opportunities she could make her into a competent nurse 
ix months.’’ Mr. Holland goes on to suggest the 
establishment of an official directory, which would show 
what training a woman had gone through. 
In reply, Dr. Chapple points out that every other 
great metropolitan hospital insists on three years; that 





the London Hospital pays its nurses lls. 6d. a week at 
the end of two years, and sends them out to earn £2 2s. 
for the hospital; that none of the organised 
associations accept anything but a three years’ training, 
and that therefore London Hospital nurses are at a dis- 
advantage. 

4 


a eek 


‘ir. Holland then writes that all the nurses stay four 
years, the last two years being spent in the wards “‘if 
the nurse wishes it or if we wish it.’’ He states that 

are London Hospital nurses on the staff of nearly 
all the great associations, that the nurse costs the hos 
over £229, while she earns for it much less. ‘* At 
2 end of the four years a nurse is free to leave, but a 
great number prefer to stay and work under the con- 
ditions which Dr. Chapple and his friends call ‘sweated 
conditions.’ What are these conditions‘ She gets a 
lary rising from £35 (not £28 as Dr. Chapple said) to 
and, after eighteen years’ work from the date of 
full-pay 








entrance as a probationer, she can retire with a 
pension for life if she be forty-five years of age! 
Sir Victor Horsley has also written to the Westmir 
tte stating that the anti-registration manifesto is 
signed, by “‘ninety-one chairmen of hospitals”’ as 
laimed, but by only twenty-two, of whom two are dead, 
le the bodies that support registration represent 
between 30,000 and 40,000 medical men and nurses 


ster 


not 


while 








MARGARINE FOR ASYLUM STAFFS 


*INCE April 10th the nurses at one of the institutions 
SJunder the West Riding Asylums Board have been 
refusing to eat margarine, which has been served 
nstead of butter, in accordance with a decision of 
the Board that margarine should be provided instead of 
tter to staffs and patievts at all the four asylums 
the area of the Board. The Storthes Hall staff 
the first to be affected by the change, and they 
mmediately protested, and declined to use the mar 
garine, and they have been eating butterless bread 
The Chairman of the Board has now stated that 
margarine will not be served to the staffs of the institu- 














t in future, and the authorities are, it is said, to 
be asked to grant money to the Storthes Hall staff in 


lien of the butter which they should have had since 
Ay 10th, and legal action is to be taken in the 
event of the reply of the Asylums Board being un 


fav urable. 













NEXT WEEK 


Answers to the Medico Psychological 
Examination (Preliminary). 





IRISH NURSES’ ASSOCIATION 

R. GIBSON, in his lecture on ‘“‘Gynzcological Nurs 

ing,’ said, if a nurse was called upon to prepare a 
room in a hurry in a private house, she should be most 
careful not to raise the dust by lifting carpets, &c.; it 
will be much wiser for her to spread clean sheets over the 
carpet, and, in removing curtains or hangings, to take 
every precaution to do so without shaking them in the 
taking down. If there is no crutch, a sheet folded from 
corner to corner placed round the neck and tied under 
the knees makes a good substitute. Dr. Gibson approves 
of giving 4 oz. of tea, with one teaspoon of milk without 
sugar even on the first afternoon if all is going on well. 
If there is much pain in the back, sacrifice a bolster and 
place it under the knees, tying it to the head of the bed 
with strong tape at the ends. If much thirst, give 
salines (as ordered) per rectum. For obstinate vomiting 
wash out the bowel. He does not approve much of douch- 


ing. He pointed out that the vagina is clean, but the 
vulva is always surgically unclean, and therefore needs 


the greatest care to avoid infecting the internal parts. In 
conclusion, Dr. Gibson drew the attention of all nurses 
to the statistics of internal cancer, in the crusade against 
which they can help materially. 

WE reviewed recently a novel, ‘““The Night Nurse,” 
in which the scene was laid in a Dublin hospital, and 
the impression given was that the resident doctors and 
the nursing staff thought of little else than surreptitious 
flirtation. A London evening paper stated that the hos 
pital was the famous Rotunda, which is a great injustice 
to that splendid institution. The hospital of the story 
was, as Miss Ramsden (Matron of Rotunda) writes 
us, a general hospital for all classes of patients, its 
situation was near Kingsbridge, its wards opened on to 
a quadrangle with clock tower, &c., and from the descrip 
tion Dublin readers will have no difficulty in recognising 
another famous general hospital, although we cannot 
believe that the description of the people in the story is 
not as true as that of the surroundings. 


In his lecture on ‘*‘The Treatment of Consumption by 





Serum ’”’ before the Catholic N.A. in lin on April Ist, 
Dr. Crofton referred to the two ways of preventing tuber 
culosis, by prevention and by making the patient immune 
by inoculation with tuberculin, &c He nsidered that 
tuberculin could both prevent and cure incipient cases, 





although a large proportion of patients proved insensible 
to this treatment; some of these, however, he has su 

ceeded in treating by a ger dal treatment such as 
intravenous iodoform origina introduced by Dewar. 


ined with iodo 


tuberculosis work 


Dr. Crofton uses a form of tuberculin 


form with excellent 


resuits in surgica 








DISEASES OF INFANTS 


COURSE of lectures on ‘‘Babies”’ will be given at 
the Infants’ Hospital, Vincent Square, S8.W., on 
Tuesdays, May 13th, 20th, 27th, June 3rd and 10th, by 


Dr. Ralph Vincent. He will deal with Rickets, ‘‘ Wasting 


Babies,’’ Gastric and Intestinal Disorders, ‘Summer 
Diarrhea,” and the Biological Chemistry of Infantile 
Digestion. The lectures will be illustrated by experi 


ments and epidiascopic demonstrations, and will begin 
at 3.30 p.m. Tickets for the course, price 5s. (for a 
single lecture 2s.), may be obtained on application to the 
secretary at the hospital. 








Tze first prize distribution of the West Bromwich 
and District Hospital took place on April 29th. Colonel 
Walker presided, and the medal, prizes, and certificates 


were kindly presented by Mrs. Langley Browne, who 
heartily congratulated the nurses on the success which 


attended their efforts. Miss D. Jones won the gold 
medal (the President’s prize) as che best all-round nurse 
at the end of the three years’ training. Miss M. Scott 


won the prize for anatomy and surgery, and Miss E. M. 
Phillips for physiology and medicine. The room in which 
the presentation took place was charmingly decorated, 








and the guests were afterwards entertained to tea. 
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APRIL COMPETITION 


remembered that last month we offered 

prizes for the post-card suggesting how the In- 
surance Act benefits should be altered to meet the special 
needs of nurses. The cards sent in were kindly judged 
by Mr. Louis H. M. Dick, who, as Secretary of the 
Nurses’ In ociety, knows more than anyone 


7 W ill be 


best 


surance 


about the subject. His awards were published last week ; 
his report on the competition is appended. 
Jupce’s Report. 

These post-cards clearly showed that there are atill 
many very sketchy notions about the <Act. 

Nurses do not realise that alternative benefits—if they 
are ever obtained—will be in lieu of the stckness benefit, 
and not the medical or any other. It is as well to 
mention that the possible alternative of a pension is not 
one which can be recommended, because it means the 
surrendering of probable sickness benefit—possibly sick- 
ness during a whole life-time, or at any rate up to the 
age of seventy r an annuity which will not amount to 
more than a few pence a week. There is a prevalent idea 


is not included under the head of sickness, 


that acciden 
which is, 0“ course, erroneous; sickness benefit is payable 
ty f arising from either cause. 





on incapacity tor wort 
begin to realise that it is hardly 








cted that in the future medical men will be able 

them gratuitously as in the past. Formerly the 

1 aot urge the nurse, knowing that the money 

‘ i come out of her pocket; now, however, 

aS Ss ! tain medical attendance free, and as, in the 

majority f districts, the Act will cause the doctor a 

heavy s, it is hardly possible for him to give his time 

for nothing. Of course, I know quite well that in London 

and large centres many private nurses, especially those in 

constant practi have the kind services of some of the 

leading menu, who would never think of charging them, 

and this will probably continue, but, after all, this 
number is smal] 

One thing is very clear, and that is that nurses do not 
realise that insurance means co-operation, and that it is 
perfectly impossible for any society, or the State, to 
return contributions received to those nurses who have not 
claimed a sickness benefit, for obviously if these con- 
tribut ‘ returned there would be no money to pay 








only by averaging the healthy with th« 
unhealthy, or to put it better, the times when a nurse is 
wel th the times when she is ill, that one is able to 
give any sort of benefit when a member is sick. 

One 1 point : many seem to think that while out of 
worl ns should not be paid. This would be 
qu r and no scheme on such lines is possible, 
except by charging a premium which would be beyond the 
neans ny nurse, or any working person, to pay. 

Frrst Prize Post-carp 

T} nurs profession has been unfairly treated by 
the Insurance Act, as nursing should ee been included 
in med benefit 

1. N s d training at sixteen. They will 
not he ted at t flat rate when they do begin, and 
nurses as e healthy than the ordinary 
wor rl h reat themselves 

2 i tter, as nurses get free 
medica 1 irs stitutions « not have an 
( le d 

fat } s i be availab as the 
, eases ntribut 

. o . i irs s f I fry 
l s t 1e} dents 

\ I 5 t | vive s dental. S§S 
pat be sed to those w are unwell. A 
} S t be given after a certain number 
of v to thos ho have made no claim 

H. Menmvuir 
( S d. use the vora 
; To southern readers the 
interpretats ula hably be workhouse, which, of 
t intended 





NOTES ON A LECTURE ON 
ABDOMINAL SURGERY 


N the second of his Post-Graduate Lectures to Nurseg 
at the Royal Infirmary, Manchester, Mr. Telford dealt 
with those points which are of interest to nurses in 





surgery of gastric and duodenal ulcers, gall stones, 
appendicitis. 

Gastric and Duodenal Ulcer.—These are generally 
situated near the pyloric ring. The ulcer is likely to 


spread and to ieeke causing as its main symptoms pain, 
vomiting, and hemorrhage. The pain of gastric ulcer 
comes on at once after the taking of food, but that of 
duodenal ulcer is commonly delayed for some two or three 
hours. The ulcer may exist for years, and is liable to 
set up certain serious complications, such as perforation 
scarring, and contraction of the pylorus, and further it 
seems likely that some of these chronic ulcers are the 
starting point of malignant disease. 

The treatment of these ulcers has been complet ly 
revolutionised by the operation of gastro-enterostomy, the 
principle of which is to provide an alternative route 
which the contents of the stomach can reach the intestin 
The new opening is usually made on the posterior wall 
of the stomach, and the intestine is joined to the stomach 
as directly as possible without the intervention of any 
loop between the duodenum and the new opening. By 
this means the very fatal complication known as the 
vicious circle, which occurred in several -of the earlier 
cases, is now almost completely avoided. 

The nursing of cases of gastro-enterostomy presents no 
special features. The cases can be most comfortably 
nursed in a recumbent position, and fluids may be given 
safely as soon as the post-anesthetic vomiting will allow. 

Gail-stones.—These form in the gall-bladder in conse 
quence of inflammation of this organ, and the inflammatory 
trouble reaches the gall-bladder from the intestine. As 
an instance of this the frequency of gall-stones after 
typhoid fever may be noted. When the stones remain in 
the gall-bladder they often give rise to dyspeptic symp- 
toms, and many cases of chronic dyspepsia, especially in 

middle-aged women, are due to unsuspected gall-stones. 
If the stones move and attempt to leave the gall-bladder 
they pass into the ducts, causing intense colic, and if the 
stone reaches the common bile duct it will probably 
rise to jaundice as well. 

he surgical treatment of gall-stones is either the re- 

moval of the gall-bladder (cholecystectomy), or the 
removal of the stones with drainage of the gall-bladder 
which is left behind cholecystostomy). The former 





give 


operation is the better, but is often more difficult. 
Appendicitis.—The inflammation begins within the 
appendix. Its cause is unknown, but it is extremely 


common to find a concretion within the organ. This con- 
cretion is seldom a foreign body which has been swallowed, 
but is usually a small, hard piece of fecal swarming with 
bacteria. Appendicitis may be divided, according to its 
severity, into three types. In the first type the attack 


mild, and the symptoms begin to subside within forty- 
eight hours. In the second type the attack is more 
severe, and as the result of the inflammation the appendix 


the perforation, however, forms slowly, so 
that time is allowed for the adjacent omentum and coils 
of intestine to become matted together in such a way that 
when the contents of the appendix escape they are walled 
results. The third type 
is the most severe of all, since in this type the perforati 

occurs with great rapidity, and, in fact, the whole 
appendix may slough away within a few hours. In this 
of case the septic contents of the appendix are 
dis mel freely into the abdomen, and a generalised 


is perf rated ; 


ff, and an appendicular 


| 


abscess 





and very acute peritonitis results. 

The treatment of appendicitis should be operative 
every case, for the simple reason that it is usually 
possible to determine at the beginning of an attack the 


particular type which one has to deal. 


from the Newmarket H 
treated for temporary bl 


of case with 





A ROMANTIC comes 


pital, where a Mr. 


story 
Redknap, 


ness due to dust while motoring, fell in love with t 
voice and manner of his nurse. Miss Houghton. W 
he recovered his sight thev became engaged. and 

marriage took place last week in London 
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‘= Vitafer—the British 
b | tonic food, is the 






“very essence 
of energy and 


health.” 









Vitafer contains the entire protein substance 
of milk (casein and lactalbuman) combined 
with the organic glycerophosphates of calcium 


magnesium, sodium, ete. The combination 
is so perfect as to be immediately beneficial 
in vitalising every bodily function. 


Vitafer 


The Greatest ofall lonic Foods 


benefits, with a rapidity hitherto unknown, in cases of 
slow recuperation from illness, loss of weight, impaired 
appetite, etc., as well as neurasthenia, anemia, dyspepsia, 
and kindred ailments. 

Vitafer is moderate in price. 

: larger sizes 3/6 & 6/-, from Chemists everywhere. 
of professional card, 
BIRMINGHAM, 


pe es oh a 
n receipt 


Limited, 


free and post-p< 


& BARCL AY, 


irses Sam sent 


SOUTHALL 


BROS. 











I advise you 


for that Indigestion—Flatulence— 


Acidity—to take a daily dose of 






Do not tamper with your delicate digestive 

organs by seeking relief in drugs and palli- 
1 know the action of drugs—know it from years of 
experience—and | say emphatically that you must remove the 
cause of indigestion. before you can expect permanent relief. 


atives. 


Bragg s Charcoal absorbs the impurities set up in the process 


of digestion— effete gases and waste matter—and_ passes 

them out of the ystem. It has no direct action on any 
“yg 

the body. Unlike cannot harm 


you—and you will not find it necessary to increase the dose. 

Sold by all Chemists and Stores. Powd ler, 2 - and 4/=- per 

Bottle ; Biscuits, 1/-, 2/-, and 4/- per Tir Capsules, 
2/- per Box ; Lozenges, 1/14 per Box 


Send this “non 


of Five different forms in which Bragg’s Charcoal 
Post free to Nurses only. 


organ of 


drugs, it Is never assimilated 


for Samples 
' 
may be pleasant ly administered. 





To J. L. BRAGG, Ltd., 14, Wigmore Street, W 
Please se nd me free of charge samples of Bragg’s Charcoal 
NURSE 


“ Nursing Times, May 10, 1913 











WHITELEYS 


The House for Value 


in all 


Nurses’ Requisites 
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Catalogue 
Post 
Free. 





“ Westbourne” 


Nurse’s Cloak in Fine All Wool Cravenetted 


Cash mere 


Cheviot ‘Sone or Melton Cloth 
Army Cloth 


Trimmed Bonnets. 


5/11 & 7/3 


21/- 
21/6 
28/6 


each 


WHITELEYS 


QUEEN’S ROAD, LONDON, 
WM, WHITELEY, Ltd. 

















ADDRESS 
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Nurses’ Pure ‘Linen Aprons | (tr ish 
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iNursing Exhibition / wv with square or round bib. 2/6. 
A Necessity for Correct Se > eg long. “Cap ( rs 

Chart Work. } ‘ Aprons, iv Reliab! 
In use in Hospitals, Infirmaries and Nursing tish Apron Cloth (as Sketch) or with 

Institutions throughout the world. bib 1/11, 2/6. 





Hasece*Cleatte. Useful Cloaks, witl 
Detachable Cap and Collar, in Melts n 19/6 ; 
Cravevetted Cashmere and ¢ 
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RICHARD BURBIDGE, Managing Director 
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THE LETTER BOX 

Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful cnd helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 

Badges. 

| QUITE agree with the protection of uniform by the 
wearing of badges. I do monthly nursing, but have 
qualified for my C.M.B., and I think that we ought to 
wear a badge of some description, as we have nurses 
about here wearing uniform who have had no training 
at all. 

Po ok 
Queen’s Nurses and Health Work. 

May I be allowed through your paper to say a word 
on the injustice done to nurses by the Q.V.J.I. and 
similar associations undertaking the work of school 
nursing, tuberculosis work, National Insurance work, 
and health visiting? It is very detrimental to those 
nurses who are fully qualified to undertake this work, 
but who wish to live in their own homes. These insti 
tutes are paid £90 and £100 a year for each nurse, and 
they pay the nurse £30 a year for doing the work. The 
majority of nurses prefer a home life in their own homes 
to living in those institutes. 

MONMOUTHSHIRE. 

(We dealt with this point in a recent note. When 
our correspondent writes of £30 a year, she must re- 
member that board, lodging, uniform, &c., are given, so 
that it is equivalent to £90 or £100. Moreover, if the 
hours of work are not increased there is no grievance in 
giving part of the time to school nursing.—Eb.] 


The Can’t Waits. 

Dr. Epwin Asu’s most striking remarks to nurses at 
the Conference must have gone home to many a nurse 
present, for who does not know something about the 
“can’t waits’? among us? We were shown very clearly 
how much energy is wasted by such people, often to no 
purpose whatever. Have we not ourselves often been 
struck by the fact that it is by no means the rushers of 
the world who produce the most useful results? In fact, 
we have remarked that very often those who are leisurely 
— calm in their movements still “have everything 
one.”’ 

But I suppose that none of us guessed, till Dr. Ash 
pointed it out, that much energy is continually being 
wasted by such hurry—energy which we should be storing 
up in reserve against future emergency. 

It was shown to us how greatly everyone stands in 
need of that reserve, and nurses more than any, for they 
perhaps above all other women are more liable to have 
that reserve called upon unexpectedly. 

Let us see to it that we are not of the “can’t waits,” 
not for ourselves alone, but for the good of the patients, 
who depend upon their nurse for that which she alone 
has to give. 

gH. B. 








ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon in the margin of this page. 
All letters must be marked on the envelope “Legal,” 
“Charity,”’ “Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 28. 6d. ia enclosed. 

LEGAL 
_An Insurance that Failed (District Nurse).—Your 
fate seems to be that of many who, before the National 
Health Insurance Act, invested their hard earnings in 
companies which sooner or later went into liquidation 
and disappeared. Under the Act, however, you should 
only consider an ‘‘approved” society, and you may rely 
on such a society as having been made to give to the 
Government such guarantees of soundness as to constitute 
it safe for you to insure therein. I do not gather from 





| your enclosure which society you have now joined, but if 


it is an approved society you may consider yourself safe. 

As to whether you can recover anything from the society 
which went into liquidation, that would depend upon 
(1) your having put forward your claim as a creditor, 
and (2) there being any funds to distribute. If you put 
in a ‘“‘proof’’ of your claim, you might write to the 
Insurance Brokers, whose letter you enclosed, and ask 
if there were any funds to distribute. 

A Month’s Holiday (Enquirer).—You are under an 
agreement by which you receive in return for your 
services a fixed salary and other remuneration, with “‘a 
month’s holiday in each year”; and you want to know 
if you can claim two weeks’ holiday at the end of ‘six 
months’ work, especially as you might leave before the 
end of the year. 

It is clear that an agreement to have a month’s holiday 
in each year would not necessarily mean that the whole 
month should be taken at one time. But there are 
various questions to be considered. In order, for example, 
to make it perfectly certain that you would not have 
a month’s holiday until you had worked for the rest of 
a whole year, it is obvious that it might be urged that 
the holiday should not begin until the eleven months of 
work had been completed. For, suppose you took the 
month’s holiday at the end of the seventh month, and 
then at the beginning of the holiday gave one month’s 
notice, it is obvious that you would have got your month’s 
holiday and only worked seven months for it. But this 
cuts both ways, and, in cases whers a departure is un- 
avoidable before the end of the completed term of eleven 
months, it would be hard upon a nurse to lose all her 
holiday because she was a month or two short of the 
eleven completed months. 

In these circumstances, then, I think it would be a 
reasonable thing to ask for a fortnight’s holiday at the 
end of the first 54 months; and if you had to leave, 
say, at the end of the tenth month, for the salary and 
the money in lieu of board and lodging for that pro- 
portionate period of the holiday which would have accrued 
during the time. 

Remember that a month’s holiday in each year does 
not mean a month’s holiday aster the completion of twelve 
months’ work, but before that completion. 

Death in Child-birth (M. H.).—You were engaged for 
the month at an inclusive fee of fifteen guineas. Un 
happily, the mother died at delivery, and you have now 
been asked to stay on for three months to nurse the 
infant. Your fee for general nursing is two guineas a 
week, and you ask me if you can claim more than eight 
guineas for the first month 

In reply I may say that, strictly speaking, you can. 
Your services were reserved for one month for fifteen 
guineas, and you had not obtained other work in con- 
sequence. But you are now re-engaged by the parties 
(I suppose the husband) for three months instead of the 
original one month. I am inclined, in these circum- 
stances, to recommend a compromise. I suggest that it 
would be fair to both sides that you should receive the 
half of fifteen guineas—7$ guineas—for the first two 
weeks, and your general rate of two guineas thereafter. 
You would then be making a reasonable concession (and 
I hope that they will appreciate it), taking the circum- 
stances of the partial but not entire failure of the contract 
(for you have the baby to look after) into account, and 
also the additional engagement for two more months. 

Agreement with Nursing Home (Nurse).—You had 
no written agreement with the matron and your employer, 
but the verbal agreement was to the effect that you should 
receive £1 1s. a week, and the period was agreed to be 
up to the time of this last April C.M.B. examination. 
On the 12th April, when away on a case, you wrote 
to her saying you would be finishing on the 16th, and 
subsequently, when you called at the home, you were 
informed you would only be paid for 34 weeks instead of 
44 weeks, as you were Bok at the half-week, contrary 
to the matron’s ‘“‘Rules,” and not giving one week’s 
notice. You say that there was no agreement to give 
one week’s notice, and, undoubtedly, if you intimated 
at the outset that you would be leaving for the C.M.B 
examination, that did away with the necessity of any 
subsequent notice to leave. Consequently, you would be 
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entitled to go when you did, and your letter of the 
12th stating you would be leaving on the 16th would be 
» mere act of courtesy, and not a formal notice to leave. 
It could not very well be a fermal notice to leave if 
there were no agreed notice to be given; and, clearly, 
week’s notice, if it might be argued that a 
was intended or necessary. As to the 
matron’s rules, if these were never submitted to you at 
the original agreement, they could not be 
binding on you. I think you have a just claim to the 
guinea of which you have been deprived, and you ought 
to recover it. If you obtain the services of a really 
reliable solicitor you might do so without any appre- 
ciable cost to yourself, and if you do not know of one, 
the Editor of [THe Nurstnc Times undertakes, I under- 
stand, to recommend one to the readers of this journal. 
Maternity Nurse’s Fee (Nurse W.).—In further reply 
to you, you should sue the husband of the lady in the 


it was not a 


week 8 notice 


the time ol 


local county court for the agreed amount of money plus 
£1 a week in lieu of board and lodging and washing. 
Place the matter in a respectable solicitor’s hands, and 


he will do the case for you far better and with much more 
certainty of success than you could do it yourself. 
CHARITIES 

Home of Rest for Governess (Marian).—In most 
convalescent homes the length of stay is limited to two 
or three weeks. But at the Thomas Banting’s Memorial, 
Parade Lidge, Marine Parade, Worthing, the stay may 
extend to six weeks. Apply to the secretary. Those 
received must be ladies by birth. I do not think there 
is any restriction as to length of stay at St. Teresa’s 
Holiday Home, Wendover, Bucks. Write to Mrs. Sichel. 
Nurses have found this a very comfortable home. 

Home for Infant (Z.).—Will you please tell me why 
you want a charitable institution for this child? Is it 
an orphan, or illegitimate? And of what sex is it? I 
cannot give you addresses till I know something of the 
baby’s circumstances. 

Sanatorium for Man of 31 (West Dean).—As it is 
most difficult to find a sanatorium to take a patient at 
that price, it is hardly necessary to consider whether 
the position is bracing or not. If the case is not an 
advanced one, write to Lady Gwendolen Cecil, Hatfield, 
Herts, and see if he would be received at Chantry House. 
The minimum stay is three months. If his case is not 
suitable for this home, try St. Catherine’s Hospital, High 
Street, Ramsgate. This is a Roman Catholic Institution, 
but Protestants are received also. 

Home for Bed-ridden Woman (Jersey).—This is a 
very sad case, but I do not think there is much hope of 
getting such help as she wants in England. Have you 
tried all the teal dhasiben’ There are many old charities 
in existence in Jersey, and the old Jersey families would 


have a prior claim. Her clergyman would be able to 
advise you in this. If monetary help could be got for 
her from any of these sources a home could then be 


found in Jersey which would be better than bringing a 
helpless invalid to England. 

Paid Work in a Sanatorium (Woodford).—Would it 
not be a difficult and risky thing to get sewing work for 
a@ woman suffering from pulmonary tuberculosis? The 
only thing would be to write to any matrons of sanatoriums 
and ask if they could employ her as you suggest. If she 
is really a good sewing maid they might be able to do 
something. Or you might write to the National Associa- 
tion for the Establishment of Sanatoria for Workers 
suffering from Tuberculosis, Royal Oak House, 11 John 
Street, Bedford Row, London, W.C. Part of their 
scheme is to provide facilities for light employment. The 
tary is Mr. H. Seagrave. 

TRAVEL 

Farmhouse Accommodation (Sheba).—Try Mrs. G. 
Pryce, Hosely House, Gresford, N. Wales (Dee Valley, 
t 25s. a week). Mrs. G. Pryce was, I believe, 


secre 


terms abot 


a nurse. The fare from London is 14s. 1ld. third, single. 
Mrs. G. Shipps, Hillside, Burnham-on-Crouch, has a farm 
which has been strongly recommended. She is not, as 


far as I know, a nurse. Mrs. Dodd, Kingsworth, Kent, 
has been recommended for those wanting a rest cure with 
massage. 

Rooms at Broadstairs (Edith).—Try West, 
Norman House, 5 Chandos Square. 


Miss 





Holiday in Wales (Peggie).—Llandudno seems to m 
to be too big and fashionable a place for you. Llanfair 
fechan is more the type of place you describe, and person 
ally I think it a charming resort. You can obtain com 
fortable rooms at Mrs. Williams, Gwynfor, The Parade 
Lianfairfechan, and Mrs. Griffiths, Guglanedd, Th 
Parade; Llanfairfechan. , 

Antwerp (A Nurse).—I do not know a convent in Ant 
werp for lady boarders. I can recommend the Hotel d 
la Fleur d’Or, Ruelle des Moines, near the Cathedra 
(from 5 francs to 7 francs), the Pension de Dames 
(Miles. Baumeister), 125 Longue, rue des Aulnes (sud 
(from 4 francs to 5 francs), or the Pension Kern-Loos 
55 Longue, rue d’Hérenthals (from 6 francs). 








Q.V.J. INSTITUTE FOR NURSES 


Her Majesty Queen Alexandra has been graciously pleased t 
approve the appointment of the following to be Queen's Nurses: 


To date January ist, 1913:—Lilian Ponsford, Camberwell. T 
date April 1st, 1913:—Florence L. Orwin, Emily M. Powell, Bir 
mingham (Summer Hill Road); Florenve Hancock, Muriel M 
Middleton, Gertrude Peach, Brighton; Annie Newell, Camberwell 
Alice Hulme, Cambridge; Marie O'Reilly, Chelsea; Ellen Nixon 
East London (Central Home); Johanna W. Hoebee, Gateshead 
Emmie R. Pingstone, Gloucester; Mary L. J. Gibb, Katie M 
Moore, Hackney Winifred H. Burges, Hammersmith; Mary L 
Cutler, Leicester; Charlotte A. Palmer, Leicester; Hannah P 
Sunter, Liverpoc East Home); Vera Clarke, Liverpool (Nort 
Home); Annie F. D. Allen, Elizabeth A. Cannon, Liverpa 
(West Home Lily Brazendale, Manchester (Ardwick Home 
Hilda Crompton, Elizabeth M. Owen, Amelia Smith, Manchester 


(Bradford Home 


Ada E. Hallwood, Florence R. Keeble, Lily H 
Sutcliffe, ? 


Manchester (Salford Home); Laura E. Bere, Metro- 
politan N. Association; Annie A. Hill, Emily Powell, Padding- 
ton; Florence Herbert, Mary F. Jones, Portsmouth; Lisa Friend 
Violet Thurston, Florence M. Wilkinson, St. Olave's; Beatrice M. 
Hutchinson, Hilda Musgrave, Hannah Wilson, Sheffield; Winifred 
Madewick, Ethel Pickering, Westminster; Elizabeth Jeffries 
Isabella F. Thomson, Woolwich: Elizabeth A. Davies, Mary Ann 
Evans, Edith G. Ponting, Cardiff; Joanna Gray, Dundee: Jessie 
Aitken, Georgina Campbell, Isabella Eaglesham, Julia McGil; 
Isabella B. Paterson, Marion S. Rankin, Jean L. Shearer, Mar 
garet G. Tait, Scottish District Training Home, Edinburgh 
garet Carroll, Annie MacGowan, Annie O’Connell, Katherine 
M. O'Leary, St. Lawrence’s Home, Dublin; Caroline E. Burns 
St. Patrick’s Home, Dublin 
Transfers and Appointments. 

Miss Evelyn Sladen is appointed to Taunton as superintendent 





Miss Alice L. Burton to Newport Emergency Home, Shropshire 
C.N.A., as superintendent; Miss Ellen L. Smith to St. Austell 
as senior nurse; Miss Ada F. Blake to Portsmouth; Miss Ellen 


Cunningham to Blackburn; Miss Mary L. J. Gibb to Hampstead 
Miss Ellen Johnson to Cheltenham; Miss Mary F. Jones to 
Gillingham; Miss Catherine Phillips to Barton, Middleton Tyas 
&e.; Miss Jane A. Macleod, infant health visitor for Worcester 








APPOINTMENTS 


Jones, Miss Florence. Old Windsor In 
firmary. 
Trained at 


Infirmary 


Superintendent nurse, 


the 


(staff nurse) ; 
Anlaby Road 


Hackney Infirmary 
Mull Infirmary, 
C.M.B 

Superintendent nurse, 


Kensington 
(sister an 


York City In 


sister) 


night superintendent) ; 

BLENKHARN, Miss Peggie. 
firmary. 

Trained 


at Yoker Isolation Hospital, nr. Glasgow. and Leeds 





Infirmary, Beckitt Street (sister); Kensington Infirmar 
Sculeoates Infirmary, Hull (night superintendent 
Old Windsor (superintendert nurse); C.M.B. 
Dora. Sister, Rochdaie Infirmary. 

Trained at Norfolk and Norwich Hospital; Peterborough Ir 

firmary (sister Whitehaven and West Cumberland (sister 


Wellinghorough Cottage Hospital (staff nurse); Research He 


Cambridge (sister-matron). 








COMING EVENTS 


May 137TH. 147TH, 15TH. 16rTH.—Gresham Lectures on “ Drugs, Old 
and New,” City of London School, Victoria Embankment, E.( 
6 p.m. Admission free 

May 13tTH#.—Course of Five Lectures on Babies by Dr. R. Vincent 
Infants’ Hospital, Westminster, 3.30 p.m. Tickets for the cour 
5s.; for a single lecture, 2s. 

May 147rTa.—Irish N.A., Lecture, “‘ Seemingly Trivial Symptoms 
which may indicate Serions Disease,” by Dr. Gibson, 34 St 
Stephen’s Green, Dublin, 7.30 p.m. 

Mayr 15ra.—Clapham Maternity Hospital. Jeffreys Road, 8.W 
Annual General Meeting, 3.30. 

May 16rH.—Meeting, Midwives Institute, 7.30 p.m. Discussi 


on the need of co-operation amongst workers. Friends of members 


interested will be welcome. 
Mary 19rTn.—Royal Free Hospital. Laying Foundation Stone, Ont- 
patients’ Department,’ by H.R.H. Princess Chr‘stian. 
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What Nurses 


say about 





Oxo in Consumptive and Enteric cases. 


‘*T have found Oxo invaluable in the nursing 
of Consumptive patients. Everybody knows 
how difficult it is to diet a consumptive patient 
Oxo, however, has never failed me. I have 
found my pa ients will take Oxo when they will 
not touch any other form of nourishment. 
They at once realise the nourishing and strength- 
ening effect of Oxo, and by unstinted use of this 
splendid preparation they gradually re-acquire a 
taste for other foods."’ 


Oxo the first change from Milk diet. 

‘*In the nursing of Enteric cases I have found 
Oxo invaluable as the first change from milk 
diet Made with milk it is very palatable and 
nourishing. Patients who cannot take milk, like 
Oxo prepired with it, and I am therefore enabled 
to give them not only the entire quantity of milk 
necessary, but also to include the extra nourish- 
ing and sustaining power contained in the Oxo."’ 


Scarlet Fever. 


** Another case I know Where Oxo was greatly 
appreciated was a girl of thirteen years who had 
Scarlet Fever, and was to be kept on light diet. 
After a few days she was absolutely sick of it 
and flatly refused to take it. So I asked if I 
might try Oxo. Doctor said ‘ Certainly, if you 
think she will take it.’ She liked it exceedingly, 
and took it all through her illness ; in fact, it was 
the only way I could get her to take milk and 
other foods."’ 


Invaluable in Midwifery work. 


‘*T have used Oxo for some time now, and I 
find it invaluable in midwifery work because of 
its stimulating qualities, and I never fail to take 
advantage of its excellence.” 


Nurses’ support in trying cases. 


‘* When worn out, nursing trying cases, I take 
Oxo. It picks me up as nothing else has ever 
done, and it is lasting.’’ 


Oxo is so much better than ordinary 
meat diet because it gives so much and 
takes so little strength to digest it. 
None of the strength Oxo creates is 
lost in the process of assimilation. 


All beef for Oxo comes from 
Oxo’s own cattle. 








OXO, Thames House, London, E.C. 













NURSES’ SUPPLY ASSOCIATION 


** Everything for Nurses.” 


Uniforms, New Spring Cos- 
tumes, Summer Dresses, Skirts, 


Blouses, -Furs, Shoes, Nurses’ 
Lingerie, &c., &c. 
ALSU 









BICYCLES, 
SEWING 
MACHINES, 
BACS, 
TRUNKS, 
FURNITURE, 
&c., &c. 


All articles 
supplied 
on our 
strictly 
private pro- 
tective 
Monthly Pay- 
ment System, 
or Cash if 
desired. 


Call and see | 

_ the Manager- 
ess. Fitters 

The “* Marlborough.” inattendance. 


Uniforms made in all 








Regulation Styles. EvER\ 
Cloaks from 18/- ARTI oll 
Any Shades AllFabrics, PRICED IN 
REASON. 


For all Seasons, 





White Linen 
Cuffs, 64d. pr. 


Newest shaped Linen 
Collars, 64d. 





Smart Suiting 


Costumes. 
. As illustration. Coating 
ie /, Serge, trimmed Black 
Silk Braid and Bone 





Smart Shoes, for Day and Evening wear, - 
9/11, 13/6, 15/62 


THE N.S.A. BICYCLE. 
1913 Modele de Luxe. 
£8 8 Oo 


Write now for the N.S.A. Fashion 
Catalogue for 1913, just issued. 


NURSES’ SUPPLY ASSOCIATION 


5a, Marlborough House (Corner of Creed Lane), 


11, LUDCATE HILL, LONDON, E.C. 


Linen Finished 

Aprons, Reund«r 
Square Bibs 

1/11, 2/6, 2/11 
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FREE TO HARD-WORKED NURSES 


GLAxo has pulled many a patient and nurse 
through an attack of nervous depression and 
Every nurse suf- 


weakness. who herself is a 


ferer from indigestion or some nervous weak- 
ness, who has overtaxed her strength in her 


enthusiasm for her prot ssion, or who has taken 
of patients who are ailing from some 
trouble, ought to test for herself the 
merits of this nourishing and digestible food. 


charge 


similar 


rich nutrients of the 
cream milk in an_ especially 
form. Is a splendid strengthening 
food for suffering from depression, 
nervous exhaustion, or insomnia. GLAXO, 
when mixed with hot water, forms a strength- 
ening food beverage, which gives to the weak- 
ened body just that strength and nourishment 
which is required to make a rapid recovery. 


GLAXO contains the 
purest whole 
digestible 


anyon 


For anyone troubled with a weak digestion 
and yet requiring that strength and nourish- 
ment which only good food can give, GLAXO is 


practically indispensable. It gives strength 


and vigour to the weakest digestion, and yet 
can be digested with the greatest ease, even, in 
fact, by one so stomach-frail as a young baby. 
And it is equally digestible, either when taken 
by itself or in making milk puddings. 


Read what nurses have written about this 
food. ‘The GLaxo is most satisfying,” writes 
one who has broken down from overwork. “I 
have been taking it the last thing at night, and 
find it palatable, nourishing, and most easily 
digested.” ‘For some time,” writes another 
nurse, “I had been feeling run down, and de- 
cided to try Guaxo. As a rule I have difficulty 
in taking any kind of milk food. I find Guaxo 
perfectly agreeable and nice to take: in a day 
or two I began to sleep very much better, the 
result being I am now quite strong again.” “I 
have found it a very good pick-me-up; it is 
light and refreshing, easily digested, and 
nourishing.” “I have found Guaxo an excel- 
lent food and remedy for insomnia, from which 
I often suffer after a very fatiguing day.” 


Free Sample sent to any overworked Nurse who encloses her professional card 


to GLAXO, - 


Sr. Jon's House, Mrvnortres, Lonpon, E.C. 














‘The unique material from which Southalls’ Towels 
are made is intermixed with capillary threads which 
give even absorbency throughout. 

_ This material is truly antiseptic and wonderfully soft and 
light. These and other improvements are the result of thirty 
years experience, and are only to be found in 


SOUTHALLS’ 





and in addition, there is the perfect shape, extra 
thickness, improved ends for easy attachment, all of 
which make Southalls’ distinctly the best. 

Sold by all Drapers, Chemists, etc., in silver packets of 1 dozen, price 6d., 1/-, 1/6, 
ani 2/- Southalls’ Compressed Towels, full size, in tiny silver boxes—Size A, 1d., 
size B, réd., size C, ad., size D, 2} 

WARNING.—Do not ask for “Sanitary Towels,” ask specially for Southalls’. 
educed prices te Members of Medical and Nursing Professions 








“NURSING TIMES,” 

TRADE ADVERTISEMENT 

DEPARTMENT 
VAN, ALEXANDER 6 CO. 
31, CRAVEN STREET, 
LONDON, W.C. 


3 CENTRAL. 

















BABY CARS 














£9 98. 
£8 12:6 :: 
' ' ITALIAN LAKES TOUR. 


14 DAYS in BELGIUM, BRUGES, 
HOLLAND, 


with visits to 


BLANKENBERGHE, OSTEND, BRUSSELS. 
Return Ticket from LONDON. NO EXTRAS. 


DAYS SWISS AND 


- Pacey _e oe ,; Also Tours to LUCERNE, GRINDELWALD, 
irect from factory for Cash, or from 
4/- Monthly. CHAMONIX, ZERMATT, &c. 
Carria Paid on approval. 
Shop profits saved, 4 
Send to-day for beantiful Catalogue FREE. “V_ 3” Booklet, F.C.T.G., 3, Memorial Hall, 
GODIVA CARRIAGE CO., ‘: . 
Dept, 97 Coventry. Ludgate Circus, London, E.C. 
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A WEEKLY RECORD FOR 





THE JOURNAL OF MIDWIFERY 


MIDWIVES 


AND MATERNITY NURSES 








OPHTHALMIA NEONATORUM! 


HE first part of the lecture consisted of 

a demonstration of pictures thrown on a 
screen. The subject, the lecturer said, was one 
of great importance to the nation, for blindness 
was lamentable, and costly to the State. It was 
also of very great importance to the midwife. 
Nine hundred and ninety-nine thousand out of a 
million babies were born with normal eyes. But 
in some of these, after two or three days the eyes 
became red and swollen, with a yellow matter 
which trickled down the cheeks and excoriated 
the skin. There was no time to waste. The child 
must be taken to the doctor at once. The cause 
did not matter to the midwife; something was 
wrong, something that might blind the child at 
the beginning of its life. 

A hundred years ago people were extremely 
ignorant about this, and he had found a book on 
the subject, written by a doctor, who thought he 
could cure the disease by giving the mother 
physic ! 

The part of the eye attacked was the conjunc- 
tiva, a delicate silky membrane, into the cracks 
and interstices of which the microbe—micro- 
coccus gonorrhcee—penetrated. Its presence irri- 
tated the membrane, making it extremely red and 
puffy, like rich red velvet pile, covered over with 
slimy matter. What happened when the eyes 
vecame inflamed in this way? The baby’s eyes, 
which were born perfectly good and healthy, 
wasted away, the front part looking like a fish’s 
eyes when boiled. In other cases the curtain of 
the eye became fixed, blocking the pupils so that 
no light could penetrate. Some of the pictures 
exhibited showed eyes with large lumps bulging 
out; in these the child was absolutely blind. 

One of the slides showed the microbe which 
produced 80 per cent. of these inflammations. A 
smear of pus had been spread on glass and magni- 
fied 1,000 times. The peculiar property of this 
microbe was that it penetrated between the cells, 
and into the cement that held them together. 
They crowded in, and were very difficult to get 
out. 

Mr. Bishop Harman warned the midwives pre- 
sent to be very careful*not to get themselves into 
trouble by rushing to wrong conclusions. There 
was another little microbe which sometimes got 
into the eye and caused similar, but not such 
inflammation, so the midwife or nurse 
must not run away with the idea that every new- 
born child who had this inflammation was the 
child of parents suffering from venereal disease. 


severe, 


* Report of the lecture given by Mr. Bishop Harman, 
F.RC.S., at the Midwifery Conference, Apri] 24th. 











He had collected statistics of 12,000 children 
born in London. He found that, roughly, one in 
every hundred suffered from pus in the eye shortly 
after birth, and one in 2,000 got damaged eyes. 

A chart illustrated a number of cases, and the 
ages at which the children were brought to Mr. 
Harman for treatment. The disease occasionally 
began on the first day, but the greatest number 
began on the third. Many were not seen until a 
week, two weeks, three weeks after the disease 
had begun; and it was these that were brought 
too late that went blind. 

Mr. Harman gave the following table, showing 
the proportion of blindness caused by the disease : 
In Austria, 40 per cent.; in Paris, 46 per cent. ; 
in Breslau, 34 per cent.; in Berlin, 41 per cent. ; 
in the L.C.C area, 36°36 per cent. (if certain short- 
sighted children were left out, over 40 per cent.) 
were blinded by this one cause. The bulk of these 
might have been saved, because it was a disease 
which could be prevented. 

Prevention had two aims; one, the cleansing of 
the mother, and the other, the cleansing of the 
child. The organisms got into the baby’s eye 
whilst it was being born, so any discharge which 
was present in the maternal passage might ‘get 
into the baby’s eyes. Further, there was a danger 
if the same towels were used for the mother and 
the baby. An army doctor who lived one hundred 
years ago, who described a similar condition in 
adults, was alive to this danger. He insisted 
on a separate basin, towel, and washing rag for 
each soldier. The mother’s towels must never 
be used for the baby, because the baby might 
have escaped the disease when it was born, 
and microbes might be wiped into its eyes a week 
later by sheer downright carelessness. It was 
the business of the midwife to find out if the 
mother had a discharge, and if so to tell the 
doctor, who would no doubt order a douche. Dis- 
charge in the mother was a condition of difficult 
labour, the disease was notifiable, and notice must 
be given at once. 

The disease could be communicated from the 
baby to other children in the house, to the nurse, 
and even to outsiders, if diapers and napkins 
were left about. 

An English doctor in Manchester, named 
Gibson, had said as long ago as 1808 that the 


first thing was to cure the mother of any 
discharge. That was before we: knew about 
microbes. 


Then about the baby. Dr. Gibson said that 
directly it was born its eyes must be wiped. 
Créde, ‘knowing that microbes rould be killed 
by antiseptics, hit upon the idea of putting an 
antiseptic into the eye as soon as the child was 
born. When he used it, the proportion of cases, 
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which had 
less than | per 


cent., was reduced to 
cent. The drop used was silver 
nitrate, 2 per cent. Some doctors liked the drops 
to be administered by the nurse. He (Mr. B. 
Harman) did not. For one re: the silver was 
an irritant; the eye might become inflamed, and 
he had seen cases of damage done. Condy s 


been 20 per 


ison, 


fluid was harmless; the nurse might use it if she 
wanted to use drops 

Thest were the best rules (1) Directly the 
baby was born the nurse must wipe its eyes with a 
piece ol dry cotton-wool, and get off all the 


matter on the which coated the skin. The 
other eye must be wiped with a separate piece, 
both pieces being burnt. (2) When the child was 
born the nurse wrapped it in a blanket and put it 
on one side while she attended to the mother, who 
in England was considered the more important. 
(3) When the mother had been made comfortable, 
washed the baby. In the toilet, the 
water and towels used for the baby’s body must 
not be used for the baby’s face. Fresh clean water 
and a fresh napkin must be used for the face, and 
also every day the baby was washed. The mother’s 
towels must never be used for the baby. The 
charm of a silver drop would not save the child 
if it were used and cleanliness neglected. 

Treatment.—The baby’s eyes must be washed 
out frequently and repeatedly; the nurse must 
remember always to put a little piece of india- 
rubber on the end of any dropper used. Every 
morning the doctor would turn the eyelid inside 
out (and he strongly advised the nurse to wipe 
off all the pus before the doctor arrived), and 
would paint it with a preparation of silver. 

When the doctor had to cleanse the child’s eye 
he liked to use a small glass rod with a piece of 


grease 


the nurse 


cotton wool twisted on the end; a wax taper 
would, however, answer the purpose. A brush 
must never be used; it was never clean. A fresh 


piece of cotton wool must be twisted on to the 
taper for each occasion, one for, each eye 

The eves should be washed seven, eight, ten 
times a day, and if only one eye was affected the 
nurse must take good care that the lotion did not 
run across the baby’s nose into the other. 

He looked forward to the day when in such 
cases the mother and the child would be taken 


to a special ward in a hospital, because these 
cases needed daily and nightly attention. The 


baby should not be allowed to sleep through the 
night without having its eyes washed. It needed 
&@ nurse day and night, with all the patience in 
the world, to do nothing but sit round and clean 
the babv’s eves. 

In reply to questions, Mr. Bishop Harman 
said the bottle shown on the screen was a small 
Schuster’s Drop 3ottle, used by bacteriologists ; 
it could be obtained at any chemist’s. His little 
book, “Preventable Blindness,” gave all the 
details. Asked whether midwives could notify 
the disease, or whether it was the duty of 
the medical officer of health, Mr. B. Harman 
said it was the duty of anybody who saw it; if 
the doctor notified he got a fee, but he did not 
think the midwife did; she ought to. Boracic 





was one of the most widely used anti- 
septics; it was perfectly harmless, with very littl 
action; but plenty of water must be used. Th: 
following was the formula for silver:—Silver 
one; glycerine, 15; water, 100. Glycerine soppe: 
up water, and would therefore help to carry th 
silver deeply into the tissues where the microb 
penetrated. 

He emphasised the necessity for scrupulous 
cleanliness; it was the first and last point in th 
prevention and the treatment of the disease. 


lotion 








MIDWIFERY CONFERENCE 

N April 24th, at the Midwifery Conference in 

London, the hall was crowded to hear Mr. Bishoy 
Harman’s lecture on Ophthalmia Neonatorum, of which 
an abstract will be found above. Mr. Harman illus 
trated his valuable paper by pictures and diagrams. He 
was followed by Dr. Fairbairn, who spoke on the im- 
portant subject of ‘*‘Venereal Disease,’’ and whose pape! 
will appear in these columns next week. Mrs. Macdonald 
(Maternity Training School, Salford) took the chair. 

At the afternoon session on Friday, April 25th, Mrs 
Stephen Glanville presided, and the speakers wer 
Mrs. Parnell, matron of the Home for Mothers and 
Babies, Woolwich; Mr. Douglas Knocker, M.B.Lond., &c., 
barrister-at-law, and Sister Macintyre, who read a paper 
contributed by Miss Blomfield, matron, Queen Charlotte's 
Hospital. 


Loncer TRAINING. 


Mrs. Parnell, in pleading for ‘‘Longer Training” for 
midwives, described her subject as being ‘‘ perhaps a little 
unpopular.”” People argued that ‘‘Time was not every 
thing ’’; you might train two women, one for a year, the 
other for four months, and the latter turned out the best 
midwife. But it was impossible to reason from the excep 
tionally clever or the very stupid. Among the reasons 
that made a longer training necessary was the fact that 
there was much more to teach now than in days gone by 
then, perhaps, the pupil learnt more about the actual 
delivery, because attention was focussed upon that 
throughout the three months of her training; now there 
were many more lectures required during the course, 
dealing with other very important subjects that required 
time, two and three lectures for each. If adequately 
done such a course should cover six months. Mrs. Panel 
made a very important point when she said that in urging 
this extended training very little help was at present to 
be had from the public, and it was of the utmpst im 
portance to educate lay opinion so as to secure the support 
of the public to enable a great push to be made towards 
the desired end. She asked for help from practising 
midwives and teachers. The longer training was not 
needed by nurses who only wanted to complete th« 
qualifications with the C.M.B. certificate; it was for those 
women who would presently have life and death respons 
bility on their shoulders. A practical detail in the 
training of a working midwife was a mastery of the ‘‘art 
of booking”’; the practising midwife had to learn this 
by experience, and how could she possibly do this in the 
time now allowed? She had to learn how to deal with 
emergencies, how to manage patients, all essentials to her 
future success. Speaking of the trained nurse, Mrs 
Parnell put her finger on a very real difficulty when she 
said that nursing training, in one respect, was no help 
to the pupil midwife. The trained nurse was taught to 
observe, to collect facts, but she was forbidden 
diagnose. The pupil midwife’s most important lesson was 
to learn to make a diagnosis. It was said, ‘‘Oh, she ca 
always send for a doctor,” but unless she can diagn 
the condition, how can she know when to send for him’ 
It was most necessary to get lay people to realise this; in 
all that was being done to improve the midwife, ‘‘let us,” 
said Mrs. Parnéll, ‘‘try to build for the years that we 
cannot see,” remembering that the ‘‘real thing that 
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matters is not nearly so much the bricks and mortar, as the 
hands and heart of the builder.” 

A brief discussion followed. Mrs. Glanville expressed 
her sympathy with Mrs. Parnell’s views, remembering that 
the midwife had not only to-day to deal with the delivery 
of the lying-in woman, but with the whole pregnant con- 
dition, which meant a great addition to the store of know- 
ledge and skill she must possess. Miss Elsie Hall thought 
the public ought to recognise the need for the better 
pay of midwives; clergy and district workers and ladies 
on charitable committees seemed often to think that mid- 
wives were philanthropists, and should do their work for 


nothing. Mrs. Lawson, of Manchester, eo with the 
recovery of fees, said that in the North midwives had 
adopted a plan for getting into touch with the secretaries 


of the approved societies to which their patients belonged, 
interviewing them if necessary, and impressing upon ion 
the fact that the Insurance Act provided for the employ- 
ment of the midwife equally with the doctor. As a result 
they found that the societies were co-operating with them 
splendidly. They must remember that the insurance 
society officials were men, and “‘required a good deal of 
hard knocking.” 

An interesting paper was read by Mr. Knocker, who 
was introduced by Mrs. Glanville as both a doctor and 
s barrister, and a member of the Advisory Committee of 
the Midwives’ Institute, to whose help on many points 
they were greatly indebted. ° 


Lecat Position or THE Mipwire. 

Apart from statutory provisions the midwife is under 
a double responsibility. First she is in the position 
of one of two parties to a simple contract. Her duty is 
to give due professional skill according to the terms im- 
plied by her holding herself out as a midwife. Failure 
on her part will render her liable for damages arising 
out of her breach of contract. 

But even apart from any contract, the midwife may be 
liable for negligence, for the law is that any person hold- 
ing himself out as possessing special skill must display that 
degree of skill which would be displayed by a reasonable 
man who likewise holds himself out as possessing the 
same special skill. A far higher degree of skill is exacted 
from a woman who holds herself out as a midwife than 
from a woman who rendered assistance in emergency. In 
the latter case a very high degree of carelessness would 
have to be reached before a court would call it negligence 
in law so as to render the philanthropic, but unskilled 
person liable in damages. Whereas if a professional mid- 
wife is charged with negligence, the jury must decide the 
question, ‘‘Did this woman exercise that degree of skill 
which is reasonably to be expected from a woman holding 
herself out as a midwife’? If not, she must pay 
damages. Suppose the patient dies as the result of the 
alleged negligence. The midwife may then be charged 
with manslaughter, but she will be acquitted unless she 
has been guilty of the grossest carelessness. 


Rights. 


One final word as to a midwife’s rights. We have seen 
that she is a party to a contract, and that her contract 
may be with the person confined or with some other person 
who contracts with her to attend the person confined. For 
example, take the case of a doctor. His contract may be 
direct, as where the husband, father, or master engages 
the doctor to attend wife, child, or servant; or implied, 
where the wife or child, being insufficiently supplied with 
“necessities” which include medical attendance, engages 
a medical man. The contract in this case will of course 
be, not between the wife or child and doctor, but between 
the husband or parent and doctor, for whom the wife or 
child was acting as ‘“‘agent of necessity.”’ It is presumed 
that a midwife in this respect, stands in exactly the same 
position as a doctor. 


Workmen’s Compensation Act, 1906. 


In order that a midwife may obtain the benefits of 
this Act, she must have been rendered incapacitated for 
work as the result of a personal injury by accident from 
which she suffered while engaged in her professional 
duties. Further, she must be a “workman” within the 
meaning of the Act. All midwives who earn over £250 





a year are outside the Act. Of the ones whose incomes 
are below this sum, professional independent midwives 
who attend cases much as a doctor, give their professional 
skill, but are in no sense ‘‘workmen’”’ or servants, they 
are outside the Act. ‘It is possible that the midwife who 
goes out as a monthly nurse might be a workman within 
the Act, even when she is quite independent of any 
nursing home, but the very nature of her employment is 
that it is not regular, but is ‘‘casual,’’ and for that reason 
she is probably excluded. 

A midwife in or attached to an institute, hospital or 
nursing home, where she is paid wages; and is under the 
control of a staff, matron, or superintendent, is probably 
within the Act unless her salary exceeds £250. 

Mr. Knocker’s definition of what constitutes ‘“‘want of 
reasonable skill’’ was well worth remembering; ‘doing 
that which no reasonable person would do, or — to 
do something which any reasonable person would do.” 
After hearing what terrible things might in law be laid 
to the door of a midwife, it was a relief to his audience 
to be told that in point of fact there were very few 
cases in which what could be termed “professional negli- 
gence ’’ was held by a jury to constitute ‘‘manslaughter,”’ 
either in the case of doctors or midwives. With reference 
to the Workman’s Compensation Act the speaker said 
that the independent midwife and the monthly nurse 
would not be held to come under the Act; they would be 
considered as doing “‘casual’’ employment, and could not 
recover for injuries occurring in the course of their duty. 
On the other hand, the midwife working for a hospital or 
nursing home would come under its provisions, and could 
recover compensation against the superintendent. 

Mrs. Lawson asked if the Central Midwives Board 
could legally remove a midwife from the Roll of certified 
midwives if she had been convicted and imprisoned for 
taking part in a suffrage demonstration. Mr. Knocker ad- 
mitted in reply that the powers of the Central Midwives 
Board are “‘very wide,” and as a suffragist, if such a thing 
happened, he could only advise appeal to the Higher 
Court. 

Mrs. Lawson asked several pertinent questions; in the 
event of a midwife having to prove her possession. of 
‘*reasonable skill,”” who would be the judge of its measure? 
An ordinary jury, she was told. Would a bond-fide mid- 
wife be expected to show the same skill as a midwife 
certified by examination, Mrs. Lawson further wanted to 
know; and Mr. Knocker held that this would be a point 
for the Courts to settle. Did not this raise a 
question, asked Mrs. Lawson, as to the responsibility 
of the authorities for placiag trained and untrained 
midwives on the same register, without discrimina- 
tion. Mr. Knocker referred her to the House of 
Commons. Again, Mrs. Lawson asked whether a midwife 
working for a hospital, attending patients on that hos- 
pital’s ‘‘notes,’’ could receive compensation for sore 
throat, or other illness or accident contracted or sustained 
while on duty. Mr. Knocker thought that to be one of the 
risks she took in the course of her employment, and 
that she would not be eligible for compensation unless in 
receipt of a salary. Everything in such cases would turn 
on the particular contract of ‘service entered into by the 
particular. midwife. Miss Mackenzie asked why the mid- 
wife received so small a fee (1s.) when called upon to 
give evidence in a coroner’s court, and Mr. Knocker 
reminded her that much of our legislation dated ‘‘from 
the time of Noah.” In reply to a question in regard to 
contracts from Miss Breay, Mr. Knocker pointed out the 
danger of not having an engagement down in writing; & 
patient could always get out of a verbal arrangement, 
explaining that she only said ‘‘7# I have a baby on June 
the 1st I asked you to attend me”; were the baby, 
in fact, born on June 2nd, the little word “if” wall 
invalidate the whole arrangement. He warned midwives 
to be careful in the absence of a definite agreement, always 
to write a lettes themselves recalling the terms of the 
engagement, keeping a copy, and to remember that much 
depended upon ‘“‘custom.”’ If a thing were held to be 
established by custom it would be upheld by the law. 

The last subject on the agenda, ‘‘Preliminary Trainin 
Schools for Midwives,” was dealt with by Miss Blomfield 
in a paper read by Miss Macintyre, home sister, Queen 
Charlotte’s Hospital. We hope to publish this shortly. 
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CENTRAL MIDWIVES BOARD 


Penat Session. 


SPECIAL meeting of the Central Midwives Board, 
A for hearing of charges alleged against ten midwives, 
was held on Thursday, April 24th, at Caxton House. All 
the members, with the exception of Professor Briggs, were 
present. 

The following are the results :— 

Removed from the Roll. 

Emma Dickson (Cheshire) : Charged with not advising 
medical help in a case of serious rupture of the perineum, 
and for general negligence of the patient’s welfare. 

Anna Hobbs (Bristol): Charges of drunkenness were 
found proved against this midwife, and neglect to advise 
medical help in a case of ophthalmia neonatorum, with 
other breaches of the rules, including “habitual in- 
sobriety.” 

Nancy Sheldon and Esther Tiley (Birmingham): The 
charges against these two women were curiously similar in 
character. Evidence was given in both cases to show that 
traction on the cord, in order to effect delivery of retained 
placenta, had resulted in inversion of the uterus; in the 
case of Mrs. Tiley the patient died after terrible suffer- 
ing. Miss Bemont, Inspector of Midwives, who was 
present, n reply to a question from the Chairman, said 
that this midwife had now a larger practice than ever 
before ; she had been booking cases at the rate of twenty 
five a month 

Elizabeth Ann Wood (Manchester): Charges of not 
advising medical help in two cases of inflammation of the 
eyes of a new-born child were found by the Board to be 
proved ‘against this midwife. 


Cautioned. 

Emma Josephine Chapman (Bradford): This midwife, 
who holds the L.O.S. certificate, was present herself, and 
was defended by a solicitor. Several points of interest 
were raised, and a very long time was spent in sifting the 
evidence. The Board found most of the charges not 
proved and dismissed them. These included ‘‘employing 
an uncertified person as a substitute,” that being one way 
of describing a pupil. The pupil, Mrs. Coverdale, did 
not appear, but the evidence showed that she had under- 
taken without authorisation from Mrs. Chapman, 
and had taken various things upon herself without instruc 
tions. In the two cases specified, neglect to send for 
medical help on account of inflammation of the eyes was 
mentioned in the indictment. In reply to this, Mrs. 
Chapman said that the eyes were “watery,” but “neither 
red nor discharging.”’ The Inspector stated that in one 
case on the fourteenth day the child was taken to hospital 
with eyes “swollen and discharging,’ and for some 
unexplained reason the pupil was still visiting the mother 
fourteen days after the confinement. The Board con- 
sidered that Mrs. Chapman had not been sufficiently 
careful in the case of this child, and cautioned her to 
observe the Rules strictly. A third charge of describing 
herself other than as permitted by the Board was also 
dismissed 

Lydia Edwards (Stoke-on-Trent) was cautioned in regard 
to a case of inflammation of the eyes. 

Edith Elizabeth Tripp (Leicestershire) was charged with 
neglecting to afford reasonable facilities to her Local 
Supervising Authority and their Inspector with intent to 
evade inspection, and with declining to give any informa- 
tion to enable them to carry out the requirements of the 
Midwives Act. She was cautioned to obey the Rules in 
this respect 


cases 


Judgment Postponed. 

In two cases the Board reserved judgment, pending a 
report from the L.S.A. in three months’ time. Edna 
Harvey (Stoke-on-Trent), who was stated to have omitted 
to give notice of sending for medical hélp, mentioned in 
her defence that had sent for five doctors, who all 
refused to attend, and that she then sent to the police, 
who telephoned for the parish doctor. Other items in the 
indictment were dismissed as not proved. A case of 
puerperal fever had occurred in this midwife’s practice, 
but it was shown that symptoms had not developed until 
three davs after the doctor had delivered a retained 


she 





placenta. A charge of having attended a second patient 
without having undergone disinfection was met by the 
defence that the doctor had not warned her, or told her 
of the necessity for precautions. 

Susannah Sturch (Huddersfield) was accused of not 
advising medical help in a case of retained placenta, and 
of endeavouring to remove the placenta by inserting her 
hand into the uterus for the purpose. The Inspector gave 
this midwife a very good character for cleanliness, and 
the Board suspended judgment for three months. 








MIDWIFERY SECTION I.N.A. 


“THERE is much satisfaction felt in midwifery circles 

as to this addition having been made to the I.N.A,, 
chiefly through the initiative of Miss Ramsden, the matron 
of the Rotunda Hospital, who mooted the question of 
its adoption. She had felt for a long time that the 
interests of midwives should receive special and separate 
consideration, especially in this country, where, unfor- 
tunately, they have no law for their protection, and 
where the pay is so inadequate. 

There have been, of course, many midwife members of 
the Association, but the mere fact of the creation of a 
separate section has now added many fresh members, 
many of them in the country districts. A good com- 
mittee has been appointed, and much is hoped for from 
their efforts in the future. 








LECTURES TO MIDWIVES 


SPLENDID opportunity for midwives to rub up 
A\ their knowledge and to get all the latest hints in 
midwifery, is offered during the week of May 26th-3lst— 
“Post-Graduate Week’’—at the General Lying-in Hos 
pital. Lectures will be given by Dr. Fairbairn and Sister 
Olive; Sister French will conduct a clinic on ‘‘The Baby”; 
and visits to the chief lying-in hospitals, St. Thomas's, 
the Royal College of Surgeons Museum, &c., have been 
arranged. The subscription for the course is only 5s., 
further particulars of which may be had from Sister Olive, 
at the Hospital. 


APRIL COMPETITION 


RESULT. 
Midwives. 

First and second prizes (15s.) amalgamated and divided 
between Miss Shepherd (Bexley) and Miss Moxon 
(Formby). 

Book prizes: Miss Forrester (Ruabon), Miss Richard- 
son (Kelso), Miss Douglas (Belfast), Miss Lindall 
(Leeds). 

Commended : “ Nottingham 
“ Veronica,”’ ‘‘ Espérance.”’ 

Maternity. 








General,’ “ Pansy,” 


Prizes not awarded. 


A report of this Competition will be published next 
week. 








MAY COMPETITION 
QUESTION FOR MIDWIVES. 


You are engaged to attend a very poor district patient, 
living in a crowded and dirty house. 

On receiving an urgent message you go at once, but find 
that it is a B.B.A. Are you glad or sorry? Give (1) 
clear reasons for whichever state ¢ mind you experience 
in such circumstances, and (2) details of any special 
immediate or subsequent treatment which you consider 
necessary. 

PRIZES. 

A first prize of 10s., a second of 5s., and four book 
prizes. 

The papers must be received at this office, the word 
“ Midwifery” to be written on the corner of the envelope, 
not later than May 30th. 

The Rules were given last week on p. 538. 

List will be found on page 550. 


The C.M.B. Pass 
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